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H. R. NAPP LIMITED | 
3 & 4, CLEMENTS INN LONDON, W:C.2 
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HK SsENTIALS OF UROLOGY 


By J. C. AINSWORTH-DAVIS, M.A,, M.D., F.R.C.S. 
Urological Surgeon, The Bolingbroke Hospital 


Demy 8vo Pp. 750 512 illustrations 50s. net 


Blackwell Scientific Publications, Oxford 


A GUIDE TO MEDICINE 
By IVO GEIKIE-COBB, M.D. 
With 20 special articles by experts. 
A manual for doctors, nurses, physiotherapists and 
all interested in medicine. 
” . provides an ar: -to-date refresher course for 
nad orecked doctors Aberdeen Press and Journal. 
416 pp. 158. net 
* Published by George G. Harrap & Co. Ltd. 
Fifth Edition Now available 
+ )RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 











An important new handbook for ophthalmologists, industrial 
medical officers and industrial nursing sisters. Chapters included 
on Eye Protection and Medico-legal problems 


Demy 8vo 176 pages 30 illustrations 2 coloured plates 21s 
Wm. Heinemann . Medical Books « Ltd London 


ARICOSE VEINS 
By R. ROWDEN FOOTE 
“Can be recommended with confidence.”—The Practitioner 
32s. 6d., post free 
Butterworth & Co. (Publishers) Ltd., Bell Yard, London, W.C.3 


Second Edition Now available 
NURGERY: A Texrsoox ror STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.O.S. 
Professor of Sue » University of London; Director of the 
Surgical Unit, St. 's Hospital, London ; sometime member 
of the Court of os on, R.C.S. Eng., and Examiner to the 

Universities of London, iManchaster, and Cardiff 











769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 





Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 








New (10th) Edition 


While this is technically a new edition, it is actually 
a new book—not a single page remains unchanged from 
the previous printing. This tremendous change reflects 
the great number of advances in this field, and also gives 
proof of Dr. Greenhill’s relentless striving toward production 
of the perfect textbook on obstetrics. 


Greenhill-DeLee’s Obstetries 


Much of the new material is based on new knowledge 
of physiology, of chemotherapy, and of psychosomatic 
principles. New concepts of the value of radiologic studies 
are also given proper emphasis. 151 new illustrations have 
been added to the already magnificent collection of 
obstetrical pictures. 


1020 pages, with 1140 illustrations (194 in colour) 63s. 
(price quoted applies only to United Kingdom and Eire) 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 
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SEX HORMONES 


When B.D.H. is specified the prescriber ensures that a 

product of the utmost reliability is supplied. The range of ) 
B.D.H. Sex Hormone Products completely covers the field 

in this branch of therapeutics. 


ANDROGENS 
Parenteral 
Testosterone Propionate B.D.H.* 
Oral or sublingual 
Methyl-testosterone B.D.H. 
PROGESTOGENS __. 
Parenteral 
Progestin B.D.H.* : 


Oral or sublingual 
Ethisterone B.D.H. 


(ESTROGENS 
Parenteral 
‘Oestroform’* 
Oral or sublingual 
Ethinyl Géstradiol B.D.H. ‘ Estigyn ’ 
*Estigyn’ Elixir 
Dienecestrol B.D.H. 
Stilbeestrol B.D.H. 


Hexeestrol B.D.H. 
* Oestroform’ Tablets 


GONADOTROPHINS 
Parenteral 
*Gonan’ (Chorionic Gonadotrophin) 
*Serogan’ (Serum Gonadotrophin) 


) 
*Also available as pellets for implantation i 
Literature is available on request ! 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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A HANDBOOK OF SURGERY MODERN DIETARY TREATMENT 


R. C. B. LEDLIE, M.B., B.S., F.R.C.S., and MICHAEL HARMER, MARGERY ABRAHAMS, M.A., M.SC., and ELsie M. 
M.A., M.B., B.CHIR., F.R.C.S. A completely new book, WiDDOWSON, D.SC., PH.D. Third Edition, completely 
providing a concise and balanced account of modern revised in the light of modern knowledge and covering 
surgical practice for all students and newly qualified all aspects of principle and practice in dietetics. 
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coloured plates and 511 iHlustrations. am. Pp. x + 476, with 16 plates and 57 illustrations, 42s. 


TROPICAL NUTRITION AND DIETETICS 


A HANDBOOK OF BACTERIOLOGY 
= MANUAL OF EMBRYOLOGY 
JosEPH W. BIGGER, M.D., SC.D., F.R.C.P. Pp. xii + 548, 


with 4 coloured plates and 109 illustrations. 20s. J. E. FRAZER, D.SC., F.R.C.S. Second Edition. Pp. x + 524, 
with 289 illustrations. 31s. 6d. 





DISEASES OF THE SKIN 

Ropert W. MCcKENNA,_ ™M.D., H.B., -F.R.C.P. PRACTICAL ANASTHETICS 

Fourth Edition. Pp. xiv + 558, with 46 coloured plates J. Ross MACKENZIE, M.D.,D.A. Second Edition. En xii + 
and 168 illustrations. 25s. 172, with 71 illustrations. Os. 6d. 







Some Recent American Medical Books 


THE DOCTOR: His Career, His Business, His MEDICAL TREATMENT_IN OBSTETRICS AND 


Human Relations GYNAECOLOGY 
STANLEY R, TRUMAN, M.D. A guide to every aspect Of C, Freperic FLUHMANN, B.A., M.D., C.M. A handbook for 
medical practice, and invaluable for the student about to quick and easy reference on all the non-surgical methods 
set up in private practice. Pp. viii+ 152, with 3 : : . 

Ticiedionn 24s. used in consulting-room and hospital. Pp. x + 158, 
: with 27 illustrations. 





BRAIN METABOLISM AND CEREBRAL DIS- 


ORDERS STEROID HORMONES AND TUMOURS 


Harotp E. HimwicH, M.D. The latest developments ALEXANDER LIPSCHUTZ, M.D. A survey of recent work 


and researches in the subject, both theoretical and on the production and inhibition of tumour growth. 
clinical. Pp. xii + 452, with 52 illustrations. 46s. 6d. 


Pp. xii + 310, with 111 illustrations. 46s. 6d. 


gy germ AND OBSTETRICAL SKULL FRACTURES AND BRAIN INJURIES 


Houston S. Everett, M.D. The most complete single Harry E. Mock, a A comprehensive survey of the 
volume on female urology, recently revised and brought pathology, physiology, diagnosis and treatment of all 
up.to date. Pp. viii + 526, with 232 illustrations, cerebral injuries. Pp. xiv + 806, with 116 gaa ae 
46s. 6d. . 6d. 


BAILLIERE, TINDALL AND COX 
7-8,-Henrietta Street, London, W.C.2 
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Fourth Edition. Edited by R. M. HANDFIELD-JONES, M.C., M.S., F.R.C.S., and Sir ARTHUR E. PORRITT, K.C.M.G., C.B.E., 


LL.D. (Hon.), M.A., M.Ch., F.R.C.S. 1276 pp. 644 illustrations. 


TEXTBOOK OF PHYSIOLOGY AND 
BIOCHEMISTRY 
By GEORGE H. BELL, B.Sc., M.D., F.R.F.P.S.G., F.R.S.E., 
J. NORMAN DAVIDSON, M.D., D.Sc., F.R.S.E., and HAROLD 
SCARBOROUGH, M.B., Ph.D., 
illustrations. 


GYNACOLOGICAL ENDOCRINOLOGY 
FOR THE PRACTITIONER 


Second Edition. By P. M. F. BISHOP, D.M. 142 pp. 
trations. 


19 illus- 
12s. 
HANDBOOK OF DIAGNOSIS AND 

TREATMENT OF VENEREAL DISEASES 


Fourth Edition. By A. E. W. McLACHLAN, M.B., Ch.B., D.P.H., 
F.R.S.E. 376 pp. 160 illustrations. 17s. 64. 
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300 illustrations. 42s. 


TEXTBOOK OF MEDICAL TREATMENT 


hese Edition. Edited by D. M. DUNLOP, B.A., M.D., F.R.C.P., 
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J. W. McNEE, D.S.O., D.Sc., M.D., F. R.C.P. 1016 pp. 50 

illustrations. 35s. 


MEDICAL BOTANY 
A Handbook for Medical Men and all who are 
concerned in the use of plants: Nutritionists, 
Dieticians, Pharmacists, and Veterinarians 


By ALEXANDER NELSON, B.Sc., Ph.D., D.Sc., F.R.S.E. 
540 pp. 29 illustrations. 30s. 


INDUSTRIAL HEALTH 


An Introduction for Students 


By R. A. PASSMORE, M.A., D.M., F.R.S.E., and CATHERINE M. 
SWANSTON, M.R.CS., LR.CP., D.P.H., ’D.LH, 120 pp. 13 
illustrations. 4s. 6d. 


THE POCKET PRESCRIBER AND GUIDE TO 
PRESCRIPTION WRITING 


Fourteenth Edition. Revised by ALISTAIR G. CRUIKSHANK, 
F.R.C.P.E. 292 pp. 542 prescriptions. 4s. 6d. 


PATHOLOGY OF THE NERVOUS 
SYSTEM 
A Student’s Introduction 


Second Edition. By J. HENRY BIGGART, C.B.E., M.D., D.Sc. 
374 pp. 242 illustrations. 21s, 


A COMPANION IN SURGICAL STUDIES 
By IAN AIRD, Ch.M., F.R.C.S. (Edin. & Eng.). 1068 pp. 68s. 


ILLUSTRATIONS OF REGIONAL ANATOMY 


Seventh Edition. By E. B. JAMIESON, M.D. In seven loose- 
leaf sections, sold singly, or one cloth-bound volume. 75s 


BEDSIDE DIAGNOSIS 


By CHARLES MACKAY SEWARD, M.D., F.R.C.P.E. 384 pp. 
11 illustrations. 17s. 6d. 


F.R.C.P.E. 930 pp. 672 
45s. 


55s. 


WHEELER and JACK’S HANDBOOK OF 
MEDICINE 


Eleventh Edition. Revised by ROBERT COOPE, M.D., B.Sc., 
F.R.C.P. 664 pp. 62 illustrations. 20s. 


EMERGENCIES IN MEDICAL PRACTICE 


Second Edition. Edited by C. ALLAN BIRCH, M.D., F.R.C.P. 
576 pp. 131 illustrations. 27s. 6d. 


CLINICAL PRACTICE IN INFECTIOUS 
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For Students, Practitioners, and Medical Officers 


Fourth Edition. By E. H. R. HARRIES, M.D., F.R.C.P., D.P.H., 
and M. MITMAN, M.D., F.R.C.P., D.P.H., D.M.R.E. 730 pp. 
76 illustrations. 30s. 


TEXTBOOK OF: MEDICAL JURISPRUDENCE 
AND TOXICOLOGY 


Ninth Edition. By JOHN GLAISTER, J.P., D.Sc., M.D., F.R.S.E. 
768 pp. 234 illustrations. 35s. 


TEXTBOOK OF MEDICINE 
Ninth Edition. Edited by Sir JOHN CONYBEARE, K.B.E., 
M.C., D.M. (Oxon.), F.R.C.P. 892 pp. 54 illustrations. 30s. 


DISEASES OF THE NERVOUS SYSTEM 
Described for Practitioners and Students 


Sixth Edition. By F. M. R. WALSHE, M.D., D.Se., F.R.C.P., 
F.R.S. 376 pp. 84 illustrations. 17s. 6d. 


COMBINED TEXTBOOK OF OBSTETRICS 
AND GYNACOLOGY 
For Students and Practitioners 


Os ong Edition. Revised under the Editorship of DUGALD BAIRD, 
, M.D., D.P.H., F.R.C.0.G. 1424 pp. 594 illustrations. 70s. 


HANDBOOK OF PRACTICAL 
BACTERIOLOGY 
A Guide to Bacteriological Laboratory Work 


Eighth Edition. By T. J. MACKIE, C.B.E., M.D., LL.D., D.P.H. 
and J, E. MCCARTNEY, M.D., D.Sc. 660 pp. 21 illustrations. 25s. 


MANUAL OF PUBLIC HEALTH : 
“ HYGIENE” 


Third Edition. By J. R. CURRIE, M.A., M.D., LL.D., F.R.C.P., 
D.P.H., and A. G. MEARNS, M.D., B.Sc., D.P.H., F.R.S.E. 
754 pp. 255 illustrations. 35s. 


PRACTICAL CHEMISTRY FOR MEDICAL 
STUDENTS 
By WILLIAM KLYNE, M.A., B.Sc., Ph.D. 476 pp. 44 entiation. 


HANDBOOK OF SURGERY 
Second Edition. By ERIC C. MEKIE, M.B., Ch.B., F.R.C.S.E. 
F.1.C.S., and IAN MACKENZIE, M.B.E. , M. B., Ch.B., F.R.CS.E. 
780 pp. 34 illustrations. 


PATHOLOGICAL HISTOLOGY 
Fourth Edition. By ROBERTSON F. OGILVIE, D.Sc., F.R.C.P.E., 
F.R.S.E. 518 pp. 295 illustrations. 40s. 


* * * Please write for a copy of Livingstone’s complete 1951 Catalogue * * * 


E. & S. LIVINGSTONE, LTD. TEVIOT PLACE, EDINBURGH 
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To be published in September 
MUIR’S 


TEXTBOOK OF 
PATHOLOGY 


Sixth Edition. Revised by D. F. CAPPELL, F.R.S., Professor of 
Pathology in the University of Glasgow. 


xx + 1090 pages. 646 figures. 50s. net. 


PRACTICAL ANATOMY 


By W. E. LE GROS CLARK, M.A., D.Sc., F.R.S., F.R.C.S., 
Professor of Anatomy in the University of Oxford. 


Second Edition. xvi + 492 pages. 268 illustrations. 30s, net. 
“This book may be confidently recommended as the most 

complete and compact manual of dissection available.” 
—British Medical Students Journal. 





CLINICAL EXAMINATION 
OF PATIENTS 


By JOHN FORBES, M.D., M.R.C.P., Physician to the Wrexham 
Hospitals, and W. N. MANN, M.D., F.R.C.P., Assistant Physician 
to Guy’s Hospital. 

x + 323 pages. 60 illustrations. 18s. net. 


“*A guide to the student during his introduction to clinical 
medicine. It may be most highly recommended and we do not 
hesitate to say so.”’—Practitioner. 


EDWARD ARNOLD & CO. 
41 MADDOX STREET, LONDON, W.1 








The Electrical 
Activity of 
the Nervous 

System 
* 


By Mary A. B. Brazier, B.Sc., Ph.D. (Lond.) ; 
Neurophysiologist, Massachusetts General Hospital ; 
Research Associate, Harvard Medical School. A 
notable new work which brings together the existing 
knowledge in all branches of this subject. It is 
very fully illustrated, includes extensive biblio- 
graphies, and is invaluable as a textbook for 
students of physiology and medicine. It is also 
of considerable interest to practising neurophysi- 
ologists and research workers in electrophysiology. 


25/- net. 














PITMAN, Parker Street, Kingsway, London, W.C.2 








SURGICAL TECHNIQUE 
By STEPHEN POWER, mp Frcs 


Crown 8vo. 380 pages. 198 illustrations. 
2 colour plates. In preparation. approx. 25s 


JOLL’S DISEASES OF THE THYROID 
GLAND ; 


Second Edition, Revised and Edited by F. F. 
RUNDLE, Bs MB FRCS 


Royal 8vo. 608 pages. 250 illustrations. 84s 


CLINICAL HAT-PEGS FOR STUDENTS 
AND PRACTITIONERS 


By R. J. WILLAN, cBE mvo vrD Ms FRCS 
With a Foreword by Sir_Cecil Wakeley. 
Crown 8vo. Illustrated. approx. 10s 6d 


HUMAN KINETICS 
By T. McCLURG ANDERSON 
Demy 8vo. 265 pages. 246 illustrations. 30s 


THE STORY OF ST. LUKE’S HOSPITAL 
By C. N. FRENCH, ome cag 
Demy 8vo. 228 pages. Fully illustrated. 8s 6d 


WM HEINEMANN - MEDICAL BOOKS - LTD 





——-HEINEMANN AUTUMN PUBLICATIONS=—= 





CLEFT LIP AND PALATE 
By W. G. HOLDSWORTH, Frcs 
4 Crown 4to. 140 pages. 75 illustrations. 
In preparation. 32s 6d 


THE TREATMENT OF VARICOSE 
VEINS 

By 8. M. RIVLIN, mecs trop 

Crown 8vo. 76 pages. 35 illustrations. 10s 6d 


FUNDAMENTALS OF CLINICAL 
FLUOROSCOPY 

By CHARLES B. STORCH, mp 

Size 8” x 102”. 210 pages. 217 illustrations. ial 


AN INTRODUCTION TO MEDICINE 
FOR NURSES 
By PATRIA ASHER, Mp mMRoP 


Demy 8vo. 400 pages. 93 illustrations. 
Second Edition. 


MODERN SURGERY FOR NURSES 


Second Edition. Edited by F. WILSON HARLOW, 
MB FRCS 


Demy 8vo. 800 pages. 429 illustrations. 25s 
99 GREAT RUSSELL STREET LONDON W.C.I 
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HI) i Published by Saunders aid ||| 


Dorland’s American Illustrated Medical Dictionary — New (22nd) edition 


The most complete, up-to-date, and authoritative edition of the ‘‘ familiar red backed Dorland dictionary ” that 
has ever come off press. It is new from cover to cover, with 2000 new words, many new illustrations, a new section 
on Modern Drugs and Dosage, and new, highly legible typography. It now gives 132,000 definitions. The standard 
of the medical world for the past 50 years, this new (22nd) edition of the AMERICAN ILLUSTRATED MEDICAL 
DICTIONARY is more indispensable than ever. 


1736 pages, with 720 illustrations. Flexible binding, thumb-indexed. 


Cecil & Loeb’s Textbook of Medicine — New (8th) edition 


Covers 809 separate diseases in detail, and includes modern data on pathologic physiology. Through careful editing, 
skilful production methods, and the use of fine paper, the size of the book has been kept toa minimum. This new 
(8th) edition presents 20 diseases and conditions not previously presented, and 82 articles have been completely 





50s. 








rewritten by new authors. 
1627 pages, with 203 illustrations. 


Fulton’s TEXTBOOK OF PHYSIOLOGY 
16th edition. 1258 pages. 553 illustrations. 50s. 


Ranson-Clark’s ANATOMY OF THE NERVOUS 
SYSTEM 
8th edition. 532 pages. 417 illustrations. 40s. 


Harrow’s TEXTBOOK OF BIOCHEMISTRY 
5th edition. 609 pages. Illustrated. 32s. 6d. 


Maximow-Bloom’s TEXTBOOK OF HISTOLOGY 


5th edition. 700 pages. 562 illustrations: 42s, 


Jordan-Burrows’ TEXTBOOK OF BACTERIOLOGY 
15th edition. 981 pages. 264 illustrations. 47s, 6d. 


Romer’s VERTEBRATE BODY 
643 pages. 363 illustrations. 


Anson’s ATLAS OF HUMAN ANATOMY 
518 pages. 1301 illustrations. 


Arey’s DEVELOPMENTAL ANATOMY 
5th edition. 616 pages. 1400 illustrations. 


30s. 
57s. 6d. 


40s. 


(prices quoted’apply only to United Kingdom and Eire) 





W. B. SAUNDERS COMPANY LTD. 


Cassell Medical Books 


7, Grape Street, LONDON, W.C.2 


BOOKS FOR STUDENTS 





SEX VARIANTS 
A Study of Homosexual Patterns 
by GEORGE W. HENRY, M.D. 
80 case histories are candidly presented and discussed. 
Dr. Robert L. Dickinson contributes a special chapter 
on the gynecology of homosexuality. 
1,000 pages, with illustrations. 42s, net 
STERILITY 
AND IMPAIRED FERTILITY 
by CEDRIC LANE-ROBERTS, ALBERT 
SHARMAN, KENNETH WALKER, B. P. 
WIESNER AND MARY BARTON 


“ Authoritative, thoroughly up to date, admirably 
edited and generously illustrated.”"—Practitioner. 
Second Edition, 424 pages, 96 illustrations. 24s. net 


SEXUAL DISORDERS 
IN THE MALE 
by KENNETH WALKER anp ERIC B. 
STRAUSS 


“*. . of immense value in clarifying the mind of the 
practitioner as to the meaning of many of the condi- 
tions which so frequently baffle him.” 

—British Medical Journal. 
Third. Edition, 272 pages, 10 illustrations. 15s. net. 





Cassell & Company Ltd., 
37/38, St. Andrew’s Hill, London, E.C.4. 

















A TEXTBOOK OF MEDICINE 
(Ed. CHAMBERLAIN). 974 pp. 266 Jilus. 50s., post 1s. 3d. 
SYMPTOMS AND SIGNS IN CLINICAL MEDICINE 
(CHAMBERLAIN). Fourth Edition. 472 pp. 346 Illus. 
830s., post 11d. 

PHYSICAL SIGNS IN CLINICAL SURGERY 
(BAILEY). Eleventh Edition. 438 pp. 657 Illus. 
post 11d. 

PYE’S SURGICAL HANDICRAFT 

(Edited BAILEY). Sixteenth Edition. 736 pp. 830 Illus. 
25s., post Is. ld. 

THE CLINICAL APPRENTICE 
(NAISH and APLEY). 212 pp. 


THE SYNOPSIS SERIES 


Thess books are ideal for students for revision purposes 
and for practitioners as a ready reference. Each volume 
43 x 7} in. 

Medicine (Tidy). 


34s., 


71 Illus. 15s., post 4d. 


Ninth Ed. 30s., post 1ld. Surgery 
(Edited Wakeley). Thirteenth Ed. 25s, post 11d. Surgical 
Anatomy (McGregor). Seventh Ed. 25s., post 11d. 
Obstetrics and Gynzcology (Bourne). Tenth Ed. 2ls., 
post 6d. Forensic Medicine and Toxicology (Thomas). 
Second Ed. 10s., post 3d. Amzsthesia (Lee). Second Ed. 
l5s., post 6d. Physiology (Short, Pratt, and Vass). - 
Fourth Ed. 20s.,. post 5d. Neurology (Tatlow). 30s., 
post ld. (im the press). Ophthalmology (Martin-Doyle). 
20s., post 5d. (in the press). 





JOHN WRIGHT & SONS: BRISTOL 8 
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An adequate vitamin supply is a pre- 
requisite of a well balanced diet. The 
B vitamins are important as they are 
concerned with the proper functioning 
of the nervous system and are necessary 
for the correct utilization of carbo- 
hydrates. 


Marmite is ordered widely as a source 
of B vitamins ; it is a yeast extract 
providing riboflavin (1.5 mg. per oz.) 
and nicotinic acid (16.5 mg. per oz.) as 
well as folic acid, pyridoxin, panto- 
thenic acid, biotin, choline, and inositol. 


MARMITE__ 


yeast extract 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


THE MARMITE FOOD EXTRACT CO. LTD. 


5107 35, Seething Lane, London, E.C.3 





— 




















POST-TONSILLECTOMY 
COMFORT THROUGH 
‘SALIVARY ANALGESIA’ 


The pain of traumatized tissues following tonsil- 
lectomy demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 
ASPERGUM provides ‘salivary analgesia’ through 
the simple act of chewing—it brings pain-relieving 
acetylsalicylic acid into intimate and prolonged 
contact with the tonsillar region, seldom reac! ed 
even intermittently a hae 

The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 
—more rapid tissue repair is promoted. | 

Each pleasantly flavoured chewing gum tablet 
rovides 34 grains acetylsalicylic acid, permitting 
requent use. Particularly suitable for children. 


Aspergum 


for more than two decades a dependable 
and welcome aid to patient - comfort 


Ethically promoted in packages of 16 tablets and 
ih e proof bottl of 36 and 250 





WHITE LABORATORIES LTD., 
428, SOUTHCROFT ROAD, LONDON, S.W.16 




















The facts about 
Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 





This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 lb. cartons. 





Dextrosol Karo Glucose Syrup 
for Infants and Children 





An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 





Professional samples of both Dextrosol products 

will be gladly provided. For further information, 

doctors are invited to write to the De-irosol 

Information Bureau, Wellington House, ‘25/130 
Strand, London, W.C,2. 


DEXTROSOL 


BRAND 
Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 
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Win sccatitoncau without 
secondary vasodilatation 


‘TUAMINE SULPHATE 
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The Title 

* Tuamine Sulphate’ 
is a Trade Mark of 
Eli Lilly & Company 


Fy 


seags 





v4 Arminoheptane Sulphate 


Solution ‘ Tuamine Sulphate,’ when applied intra- 

nasally, produces long-lasting, uniform shrinkage of 

the nasal mucous membrane without stimulating 

the central nervous system. There is no secondary 
vasodilatation and no impairment of ciliary motility. 

‘Tuamine Sulphate’ is available in solutions of 

two strengths. The 1 per cent. solution is intended 

for prescription use, and the 2 per cent. solu- ),. wid 

i‘ - ptive 
tion for hospital and surgery procedures where jiserature 
maximum constriction is desired. on request 





SLi LILCY 


AND COMPANY LIMITED “ BASINGSTOKE + HANTS 

















KAYLENE 


Sole Distributors : 


isinsid and 25 Raperes 


ERRcnepseperiperane 


POWDER and TABLETS 


Samples and literature on request 


LIMITED 





ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 





























THE Lancet] 





















The successful results described in the 
medical press and reprinted in the 
handbook ‘ Elastoplast Technique ’ 
were achieved with Elastoplast 
Bandages and Plasters. The com- 
bination of the particular adhesive 
spread used in making Elastoplast, 
with the remarkable stretch and regain 
properties of the Elastoplast cloth, 
provides the precise degree of 
COMPRESSION and GRIP shown by 
clinical use to be essential to the 
successful practice of the technique. 
These properties, peculiar to Elastoplast, 
have produced a bandage used for many years 
with outstanding success by the Medical Profession 
throughout the world. 


wimn» Hlastoplast 


T. J. SMITH & NEPHEW 
LIMITED, HULL BANDAGES AND PLASTERS 


3 








Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 
pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 


Pabyrna Laboratories, Greenford, Middlesex 


Telephone : PERivole 1143(5 lines) Telegrams: ‘Glands Greenford" 
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ST. DUNSTAN’S CLOCK. 
W 1 WN G 5) On the wall of St. Dunstan- 
1] AY in-the West in Fleet Street, 


is the first clock showing 
minutes ever to be made. It 
Cive for was also the first clock to K 
those have two dials. It was mad: 4 
who Gave in 1671. 


Sarundar Serta 

























CLOCKWORK REGULARITY 
Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. 

Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.’ 
Gently and unobtrusively, ‘ PETROLAGAR’ arranges fot normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


| ‘PETROLAGAR’ 


Trade Mark 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, N.W.1 EMULSION 

















CHEMOTHERAPY OF TUBERCULOSIS 


EARCH UNIT INTRODUCES 





...a more active thiosemicarbazone 


‘ETHIZONE' is the latest member of the thiosemicarbazone series 
to be introduced for clinical trial. Recent experimental work carried 
out in their laboratories and elsewhere has shown that this drug is 
the most active member of the series so far examined. Preliminary 
clinical work in this country has shown that the drug is well 
tolerated, has a marked tuberculostatic effect and is worthy of 
extended clinical trial. ‘ETHIZONE’ is available in tablets of 50 mg; 


<> ‘ETHIZONE 


Trade Mark Brand 


para-ETHYLSULPHONYLBENZALDEHYDE 
Literature and prices 


available on apprication to THIOSEMICARBAZONE 
HERTS PHARMACEUTICALS LIMITED Kee 

WELWYN GARDEN CITY 
GM68 ENGLAND 


RypeAR oe 
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GLANOIDS, LIVER AND YEAST CONCENTRATE 


Nutritional adequacy is a fundamental requisite for 
normal convalescence. 


COMBINING  «ctanow” uiver anv yeast CONCENTRATE 


is an excellent nutritional adjuvant, not only 

y because of the nutritional factors it contains, 
but also because of its tonic effect and stimulating 

el; action on the appetite. It hastens convalescence 
Liver Extract and helps overcome lassitude, fatigue and malaise. 

* Furunculosis and inflammatory or ulcerative lesions 
Yeast of the mucous membrane may yield also to Liver 


. i and Yeast therapy. 
@Vitamin B, isi 


E § “GLANOID” LIVER AND YEAST CONCENTRATE 
® Vitamin B, is absorbed rapidly and its physiological stimulating 
effect is noted promptly. 











* 
© Packed in 4, 8 and 16 oz. bottles. f ! HE ARMOUR LABORATORIES 


% (ARMOUR & COMPANY LTD) 
Ample supplies available. 


Write for literature and samples. LINDSEY STREET. LONDON. E.C.1 
* Telephone : Telegrams : 
CLERKENWELL 9011 “ARMOSATA-PHONE” LONDON 














Not whether but how 


FERROUS SULPHATE is mow recognised as the most efficient 
form of iron treatment for hypochromic anemias. The question 
is therefore not “ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In ‘PLASTULES’ ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
‘PLASTULES’ induce a rapid response without gastric upset. 


*PLASTULES’ are available in four varieties: Plain: with 
Liver Extract: with Folic Acid: and with Hog’s Stomach. 


‘PLASTULES’ Hematinic Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 
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IN ‘CARBRITAL’ capsules the rapid but relatively brief hypnotic action of 














pentobarbitone sodium is combined with the prolonged sedative effect of carbromal, In insomnia‘ Carbrital ’ 
produces slumber simulating natural undisturbed sleep of adequate depth and duration, and patients awaken 
refreshed and alert. 

‘Carbrital’ is also indicated as a general sedative in neurasthenia, etc., or pre- 
operative sedation, and routinely in minor operations. Each ‘ Carbrital’ capsule contains 14 grains of pento- 


barbitone sodium and 4 grains of carbromal. 


Supplied in bottles of 25 and.250 capsules. 


1% PARKE, DAVIS & COMPANY. LIMITED. 


~ He) 
% BNc/*  wHouNSLOW, MIDDLESEX. Ine. U.S.A. 

















Hewlett’s - 


VITONAGEN 


Brand 
RECONSTRUCTIVE TONIC 


Vitamin B,, Glycerophosphates and Strychnine in a_ palatable 
base. An ethical Tonic, with rapid action, which is particularly 
suitable for administration in cases of Neurasthenia, Neuritis, 
general debility, etc. 
DOSE: One to two teaspoonfuls with water three times daily after meals. 
Bottles of 4 fl. ozs. and 8 fl. ozs. Dose, | to 2 fl. drachms. 
Bottles of 20 fl. ozs. and 90 fl. ozs. for dispensing. 


Contains: Calc. Lact. 4 grs., Pot. Glycerophosph. 4 grs., Sod. Glycerophosph. 2 grs., Vitamin B, 
2:4 mgms. (800 int. units), Strych. Glycerophosph. 1/50 gr., Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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during pregnancy 














Most mothers would like to breast 
must be certain that their iftake of ifon during pr 
If they can obtain a daily di¢t containing qaif’s liver] egg yolk and apricots, then 
they have little to fear — the iron injthesp foods can be absorbed 100%. 

Red muscle meat and oystefs are alsp i iron foods. 








If rationing or financial considerations Im 
impossible, we suggest that|mothers| ba given Pre 
This Milk Food contains iron in the form $f Ferri 
the Ib.), fortified by the addition of Vit. 
Reconstituted Food. 


talac. 
t Ammon Cit. (63 grains to 
. equivglent to 800 i.u. per pint of 



































iat 
| 





ANALYSIS 
Reconstituted | pocemeshpsted 
Dry Food Food (i in 8) Dry Food Food (i in 8) 
Fat ... eee ae es 27.1% 3.4% | Calorific Value per oz. 145 18.1 
Protein ions a ee 26.5% 3.3% per 100 erms. 514 64.3 
Lactose vp Be ove 37.5% 4.7% | Vitamin D. per oz. 320 i.u. 
Milk Salts 0 ao 5.8% 0.7% | per pint 800 iu. 
tron Ammonium Citrate 0.9% 6.5% | Calcium te per oz. 230 mems. 
Moisture . =# 2.2% 87.8%, | Phosphorus per oz. 175 mgms. 
| tron ape per oz. 50 mgms. 


COW & GATE MILK FOODS 


Cow & Gate Ltd., Guildford, Surrey 
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“,..a more nearly ideal drug...” 


for use in pediatric infections 


erramycin# 


HYDROCHLORIDE 


RESULTS OF TERRAMYCIN THERAPY IN 62 CHILDREN* 


NO. WITH 


VO RESPONSE 





Lobar pneumonia 
31 Bronchopneumonia 31 
Otitis media 
Tonsillitis” 
Sinusitis ; 
Infectious hepatitis 
Exanthem subitum 
Measles 

Typhoid fever) 
Laryngo-tracheo-bronchitis 
Gonorrheal vaginitis 


— bt ee et et RD et oe 00 
oroo°cnco,.m® 
fOr KF KF MOON OO 




















* }. Philadelphia Hosp. 2:6 Wan.) 1951. 


Terramycin is available in CAPSULES, 250 mg., bottles of 16 and 100; 
100 mg., bottles of 25 and 100; 50 mg., bottles of 25 and 100. 

ELIXIR (formerly Terrabon), 1.5 Gm. with 1 fl. oz. of diluent. 

ORAL DROPS, 2.0 Gm. with 10 cc. of diluent, and calibrated dropper. 
INTRAVENOUS, 10 cc. vial, 250 mg.; 20 cc. vial, 500 mg. 

OINTMENT, 30 mg. per Gm. ointment; tubes of 44 and 1 oz. 
OPHTHALMIC OINTMENT, 5 mg. per Gm. ointment; tubes of 4 oz. 
OPHTHALMIC SOLUTION, 5 cc. dropper-vials, 25 mg. for preparation of 
topical solutions. TROCHEs, 15 mg. each troche; packages of 24. 


Export Department 


CHAS. PFIZER & CO., INC. 
‘ 81 Maiden Lane, New York 38, N. Y. 
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Sublingual Therapy with 


PERANDREN 
*LINGUETS ” 


(5, 10, 25 and 50 mg.) 





can double the effectiveness of | 


METHYLTESTOSTERONE 


‘ Linguet’ therapy alone is therefore adequate in many cases 3 


other forms are available when required :— 


PERANDREN 
Ampoules, ‘ Crystules’, Implants, 
(TESTOSTERONE PROPIONATE) 


Ointment (Testosterone) 


CUBA 


(‘Perandren’ and *Linguets’ are registered trade marks.) Reg. ues 
CIBA LABORATORIES LIMITED 
HORSHAM * SUSSEX 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsha.a 
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Gentle 


petsuaston 


In achieving her ends Nature frequently resorts 
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CHANGING SCENES IN MEDICINE * 


A. V. NEALE 
M.D. Birm., F.R.C.P. 
PROFESSOR OF CHILD HEALTH, UNIVERSITY OF BRISTOL 


Sir Charles Sherrington! in his preface to the 
life of Jean Fernel (c. 1550) says: ‘‘the theme is an 
old time reform of medicine, outstanding in its own 
sixteenth century; its author was perhaps the most 
learned and considered physician of his century, but he 


condemned the self-complacency of the orthodox medicine © 


of the time and its belief that the Golden Age of medicine 
had at last arrived. He repudiated the appeal to magic 
and the occult which eked out and smoothed over the 
failures and misadventures of medicine. He taught that 
the best assured ground of medicine is the universality 
of ‘ natural law’ and, in that, he was a reformer and is 
a factor in the creation of our medicine to-day.”’ 

When Harvey and his near contemporaries were 
quietly evolving their ideas and experiments on the 
circulation and the respiration some three hundred years 
ago, little did they realise that they were initiating a 
wave of medical science which would gain such enormous 
momentum and strength as the centuries passed by. 
The ever-increasing determination to increase knowledge 
and understanding of the body and mind, their 
mechanisms and inter-relationships, and how and why 
health or disease is dominant in a particular phase of an 
individual’s life, drives us onward to make more and 
more factual discoveries. Even so, all this knowledge 
must be nursed with care, discretion, and equanimity, or 
there may be some danger of lowering the fundamental 
function of a doctor—which is to steady his patient in 
illness and encourage mobilisation of the natural resistance 
and innate powers of recovery. That essential or desirable 
duality of a doctor, to be a man who combines clinical 


science and sense with a fine appreciation of the 
humanities, is no less essential now than ever before. 
The great medical minds of the past illuminated their 
careers by, above all things, rounding off their technical 
limitations (as compared with today) in accepting a deep 


and sincere respect from their patients. Faith on the 
part of the public was not necessarily misplaced because 
the science of practice was much more limited ; on the 
contrary, a doctor’s professional ability was necessarily 
more related to his own character and his sense of values 
in the whole assessment of the patient’s capacity, by 
nature and good nursing, to recover. The enormous and 
rapid moves ahead in the last half-century or so has 
sometimes threatened to mask this essential and neces- 
sarily permanent fundamental in the make-up of the 
best practitioners. 

In order to get some idea of the changed order of 
approach, a glance through the clinical writings of, say, 
Trousseau, Henoch, Charcot, Bright, Addison, Gee, 
followed by an intellectual attack on a present-day 
medical journal will provide a magnificent contrast 
which is an index of the scientific momentum of our age 
and of the possible velocity of future change. 

Most of us like to look back on the older writings and 
try to picture what sort of life our professional fore- 
fathers lived, and to try to capture some of the best 
that they portrayed and carry it forward as an established 
part of the background to our daily activities. 

Medicine has, among many routes, developed by way 
of the cumulative experiences of countless personalities, 
and of those intangibles in conscientious endeavour which 
have been carefully recorded in the complex character 
of our inheritance. We are indeed invested with authority 
only in so far as we may be inclined to carry forward, and 
so pass on to others, these highly placed senses of pro- 
* From an address to the Cardiff Medical Society on Jan. 23, 
t. Fon C. The Endeavour of Jean Fernel, 

6678 





London, 1946. 


fessional pride, confidence, and respect. Any decline in 
these matters, and an undue subservience to the pure 
technicalities, would most certainly undermine the very 
essence of our humanitarian sense of values in our 
relations with the public. Above all, doctors must be, 
and remain, persons of distinction of character, judgment, 
and perception of human abilities, and a source of 
confidence and genuine altruistic service ; so that what- 
ever administrative machinery may exist the profession 
will, as has been recently stated, not decline ‘‘ so long as 
the doctor maintains his skill and dignity ’’ and ‘‘ takes 
care of the sense.”’ 


A CENTURY AGO 


Let us look at THe LANCET in 1852, to see the trends 
in those days. Notices of the provincial medical schools 
show that they were well under way, and medical training 
was concentrated into a sound background of anatomy 
and the physiology of the day, with a jump to materia 
medica and the principles of surgery and of physic. 
Pathological anatomy is hardly mentioned, and, of course, 
bacteriology was practically unknown. Chemistry was 
usually taught by a member of the medical staff, and 
great emphasis was laid in some schools on botany and 
vegetable physiology, no doubt because of the wide 
clinical use of natural remedies. Despite these somewhat 
unfamiliar arrangements, it is noteworthy that in Man- 
chester there was already at this time a special lecturer 
in diseases of infancy and childhood ; but Liverpool was 
the only school where ‘‘ ophthalmic medicine ‘and 
surgery ’’ received special mention. It certainly was not 
the day of specialism, but one senses the beginnings of the 
modern trend. THe Lancet? made the following timely 
comment : 


** Among the first specialties which arose, insanity holds a 
principal place ; and midwifery, now raised from a specialty 
to a department, is another striking instance. But, in the 
early dawn of scientific medicine, professional cohesion was 
so loose and uncertain, that the first specialties speedily, in 
a great measure, passed away from the profession, and became 
the domain of the brutal keeper and the ignorant midwife. 
This loose prpfessional aggregation tended very much to 
prevent the formation of specialties. The consequences of 
separation were so mischievous, that the profession found its 
only safety in holding well together. It was probably the 
danger of professional segregation which made the great 
father of physic denounce the lithotomists of his day, and 
caused him to swear his disciples against that now important 
specialty. But as medicine proceeded in strength and 
development, the danger we have referred to vanished, and 
men now boldly enter upon special paths of study and practice 
without any fear of separating themselves from the interests 
or sympathies of the profession as a whole ; indeed, the more 
special the practice the more readily can the practitioner 
arrest the attention of the profession and the public. ... 

“Let us turn, however, to the benefits of the present 
condition of medicine. From the results already gained, we 
may hope that great good will eventually accrue both to 
pathology and treatment from the devotion of particular 
inquirers to particular subjects. It opens the gate to much 
empiricism, but to much improvement also ; and let us hope 
that the latter element may prevail. It is of no use to ignore 
the truth, but we should rather prevent, so far as may be 
possible, evil developments, and encourage those which are 
sound. To prevent the rank luxuriance of specialism, the 
least the managers of our great hospitals can do is to see 
that within their walls all that can fairly demand attention 
shall be provided for. If there be evils in the prevailing 
rage for specialism, it has certainly been aggravated by the 
exclusive and narrow conduct of certain institutions. To 
illustrate what we mean, we need only contrast two of our 
most important hospitals, Guy’s and St. George’s. At Guy’s, 
besides ordinary medicine and surgery, there are, we believe, 
wards for obstetric cases, diseases of women, eye cases, insane 
cases, disorders of children, skin diseases, and disorders of the 
teeth. At St. George’s, there is only the solitary announce- 
ment that one surgeon attends to diseases of the eye twice 
a week! Had all our hospitals been moved by the wisdom 


2. Lancet, 1852, ii, 382. 
H 
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of Guy’s, there would have been less scope for the abuse of 
specialties and special practitioners. But specialism cannot 
always prevail. It is assuredly only a state of transition. 
With proper control on the part of the profession, we may 
hope that hereafter, when the various parts of medicine and 
pathology have been improved as far as possible by specialism, 
all the departments of practice may unite into something like 
a perfect whole.” 

In the Bristol Royal Infirmary the first ophthalmic 
surgeon was appointed in 1885,: but only unofficial 
allotment of clinics to ‘‘ ear disease "’ and to “‘ skin cases ”’ 
was allowed in 1880. 


The tone of publications in THE LANCET 100 years ago 
was almost entirely that of clear, though often lengthy, 
clinical descriptions ; which throws however a light on 
the enforced, but apparently quite natural, powers of 
great clinical ability. In those days it seemed appropriate 
that William Coulson, Esquire, St. Mary’s Hospital, 
should extend himself in no less than 15 consecutive 
lectures on “lithotomy and lithotrity’’ and that Mr. 
John Hilton, F.R.s., of Guy’s Hospital, should write at 
great length on the value of ‘‘ puncturing the bladder 
through the rectum and those principles upon which the 
operation is founded.’’ The attendance of Nature’s 
method on the practice of the day is vividly noted in 
regard to ‘‘ cases of purulent peritonitis in childhood in 
which recovery had taken place by spontaneous evacua- 
tion of pus through the abdomen by ulceration’’; and 
the observations on ‘‘ frightful evils from the indis- 
criminate sale of poisons ’’ calls to mind the sinister and 
less certainly detected forensic possibilities of one 
hundred years ago. 

A specially encouraging note diffuses through the 
clinical reports—the student dressers are constantly 
referred to as having made very careful clinical examina- 
tion of the patient. Undoubtedly the undergraduate was 
all the time in close affinity with the outpatient and 
bedside diagnostic activities of the day; and although 
the science was compared with our time, lamentably 
limited, the art of handling and ministering to the patient 
was inculcated with the first breath of the student’s 
clinical training. He had to learn quickly the art and 
sense of nursing nature in the welfare of the patient, and 
one can well imagine the peculiar and special anxieties in 
clinical responsibility in days before the bacterial basis 
of infection was appreciated, and certainly long before 
any semblance of a direct attack on bacterial causes had 
arrived. Yet in 1851 Mr. Erichsen at University College 
Hospital recorded, with obvious personal satisfaction, 
that he had successfully excised the elbow-joint in one 
child, and the head of the humerus in another, under 
chloroform anesthesia. In a third child, however, a 
similar operation was tragically ruined by uncontrollable 
sepsis which lead to death. In comparison a glance at 
the programme for the International Society of Surgery, 
1951, is interesting : 

“Pulmonary Resection for Tuberculosis ; Extra Corporeal 
Circulation to Facilitate Surgery of the Cavities of the Heart ; 
Portal Hypertension; Surgery of the Sympathetics and 
Vascular Diseases of the Brain.” 

One hundred years has brought almost unimaginable 
change and technical safety in the realms of surgery. 


PROFESSIONAL COMPETITION 


In the matter of professional relationships, Dr. Latour 
in 1851 expressed his ideas in a succinct and certain 
manner : ‘‘ Life is short, the making of a practice difficult, 
and professional brotherhood deceptive’; and “a 
medical practice is like a flannel waistcoat, neither can 
be left without risk’’; and ‘‘a man’s practice may be 
compared to a garden on which tact acts as a fertiliser.”’ 
These and other aphorisms of the day suggest that 
private and assiduous enterprise was the salt of success 
and professional competition a stimulating force. Some 


practitioners were not content with a modest brass 
plate: ‘‘ Dr. K. had an immense board all across the 
house with letters a foot long—‘ Physician and man- 
midwife ’.’’ An intense individualistic attitude in the 
medical profession was then the rule. Team-work in 
hospital life and partnership practice were conspicuously 
absent. 

Hospital routine included some remarkable feats. 
For instance, beer was regularly supplied to the patients— 
strong beer, porter, and scotch ale—and the beer bill 
did not really wane until nearly the end of the century. 
Milk had increased in favour ; but even so it is recorded 
(1841) that in one hospital there were still 8000 more 
quarts of beer consumed per annum than milk. Some 
hospitals had their own brewery, and the “ visitors’ 
committee ’’ regularly reported on the brew. However, 
it would seem that natural resistance and a possible 
negative nitrogen balance was covered by the protein 
allowances—‘‘ that 56 lbs of meat be dressed for 38 
persons, nearly a pound and a half each per diem.” 
Therapies had a distinct practical flavour, as witness the 
special ‘‘ leeching room ’’ in many hospitals ; in one small 
hospital 15,000 leeches were bought during one year 
(1842), and in the same year 3!/, tons of linseed meal was 
used for poultices. ‘‘ Bleeding and cupping’’ was an 
every-day occurrence in the ‘‘ anti-phlogistic ’’ routine, 
and a patient with continued fever and headache might 
be bled 20 oz. in the morning and have a dozen leeches 
to his head in the evening. 


THE BACTERIOLOGICAL REVOLUTION 


In the midst of all this we see the gradual progression 
from the memorable years of Harvey (d. 1657) to Lavoisier 
(d. 1794) to the great schools in France, England, and 
Germany which based their teaching on microscopic 
anatomy and a renewed attack on the causes of disease. 
The bacteriological era came as an avalanche and brought 
a new wave of understanding. This and other advances— 
particularly laboratory aids—brought even the “‘ practical 
man’’ more and more into a working affinity with the 
forward surge; but the changing scenes were gently 
held in control by the ever cautious and discriminatory 
attitude of clinicians. The fan-like expansion of the last 
thirty years leaves many of us bewildered at its speed. 

Greater effort than ever before is necessary to keep 
the rapid reorientations in reasonable perspective, and 
to retain sight of the basic requirement of sound clinical 
judgment. Science will go on; but the best teachers 
will continue to paint the picture on a background of 
experiences over the centuries, and maintain as a solid 
rock the good that has come out of the toil of their 
predecessors. Clinical experience is an indispensable 
asset which in each of us gradually moulds our 
individuality, and at the same time engenders the humble 
yet purposive way of professional life. With the changing 
scenes we must be careful to choose carefully what to 
discard as no longer relevant or helpful, and to remember 
that each advance should increase the common pool of 
knowledge. Nature does not ever seem to exist in isolated 
fragments : so in medical research, as soon as an explora- 
tory pseudopodium has gained adequate strength it 
should not detach itself but should flow back with its 
gains to swell the body of experience. 

Specialism in medicine has its use, but we must be sure 
that it does not proceed to a senseless infinity. Medical 
schools are in some danger in this respect. We need 
to keep in mind that in training our students we must 
encourage an ‘“‘open’’ approach to the patient. The 
improving appreciation of causes and effects in medicine 
has reinforced the faith in history-taking. Here then 
are no short cuts. How often do we go back to the 


history of a patient and find that the relevant information 
has all along been obtainable and yet has not been 
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elicited because attention has been distracted by some 
technical investigation. The following words bear 
repetition : 

‘In a kindly manner investigate the symptoms which have 
preceded and accompanied the attack ; give the patient time, 
and he will acquaint you with his sensations, the probable 
cause of his complaint, the peculiarities of his constitution, 
&c.—facts which will be of great value to you in the investi- 
gation of other cases of a similar nature. Examine all 
extraordinary cases, but do not be too anxious for them ; 
do not exclusively thirst for the excitement of very rare 
diseases and unusual operations, but try to become thoroughly 
acquainted with the more ordinary forms of disease, so that 
you may see the application of principles to individual cases, 
and learn your profession upon as scientific a basis as its 
present state will allow.” * 

We are now in a phase where team-work is the keynote 
of action. This does not mean, however, that honourable 
and distinctive leadership is no longer essential. It is, 
in fact, essential since medicine will continue to depend 
on its leaders’ handling with success the increasingly 
complex relationships within and without the profession. 
While we must toil to keep abreast of professional 
advances we must also try to show more interest and 
some action in other affairs of life. 


DRESSERS IN THE MID-19TH CENTURY 


The medical student of a hundred years ago contrasts 
strongly with the student of today. Then they were 
very much alive; and their societies—the Disputation 
Society, for instance—indicated a critical virility. 
A regulation made in 1838 laid down that ‘‘ the dresser 
or assistant pupil shall have opportunity to act for him- 
self in the case of all casualties and emergencies.’’ The 
dresser of that time, we are informed, ‘‘ moved about in 
an apprentice fashion assimilating the strength of the 
clinical enterprise and courage of the day and the 
personality distinctions of his teachers.’ The dressers 
attended all the operations of all the surgeons at any 
hour of the day or night, and the dresser of the week 
did the cuppings and the bleedings, and inserted setons, 
as ordered ; also they were ‘‘ to make the post-mortems 
and obtain any specimen to be added to the museum.” 
In some instances the chief rewarded his house-surgeon 
for his help to the pupils with the fees, which of course 
were then in the nature of a private emolument. The 
senior student in 1897 might be required to pay 5 guineas 
a month and be prepared to work simultaneously ‘ on 
the external maternity service, assist in the medical and 
surgical out-patients and in the bacteriological depart- 
ment and to have some charge of the obstetric beds ”’ 
—certainly a method of ensuring an early sense of responsi- 
bility and unification of study. Commonly, however, 
this essentially practical training left time for other 
interests. There was more leisure for absorbing know- 
ledge and for keeping up with outside affairs ; and thus 
the student matured more quickly. These words, written 
in 1852, have lost little of their meaning : 

“In looking back through years that have gone, into a 
retrospect of many happy days passed in the practical study 
of disease, many now in the full practice of their profession 
still remember the feelings of awe with which they contem- 
plated the numerous sciences they had to study, the lectures 
they were doomed to attend, and the apparent impossibilities 
which had to be overcome, before they could throw aside the 
title of student; and emerge as medical practitioners from 
Hall and College.” * 


DEFECTS OF HOSPITAL TRAINING 


Hospitals provide no comprehensive picture of man- 
kind’s ills and problems. This is a real problem and 
something should be done to solve it. Technical know- 
ledge, which hospitals can offer, is of course essential ; 
but extension of training to domiciliary practice would 
provide the equally necessary experience in preventive 


3. Ibid, p. 292. 





and to social medicine. The contributory factors of 
environment, of occupational stress, and of personal and 
familial traits should be brought into focus as aids in 
what is clearly our increasing responsibility—early 
diagnosis. Undoubtedly senior students thirst for more 
medical contacts outside their hospital experiences. They 
rightly see team-work as a growing strength in medicine. 
Today many students also show wisdom in wanting to 
know more about the working of the relation between 
mind and body. Slipshod shibboleths of nominal diag- 
nosis should be displaced by greater precision of meaning. 
The clinical and_social sciences should run close together 
in this search for what may be called an approach to 
the whole or total diagnosis. 
THE SPRINGS OF PROGRESS 

In 1850 the infant-mortality rate was 300 per 1000 
live births ; in 1900 it was 150; and in 1950, 30. At 
the other end of life we now have in Britain 5 million 
people above 65 years of age; and if the present trend 
continues the total in 1975 will be 8 million, or 1 in 5 
of the population. In 1850 the average expectation of 
life at birth was 40 years; in 1900, 49 years ; in 1940, 
63 years. 

The advances in medicine that have contributed to 
these changes have sprung from. keen clinical sense, 
coupled with the will to keep medicine in line with the 
ancillary sciences, as a sort of clinical octopus—to 
appreciate the ideas of Jean Fernel, who 400 years ago 
conchided that ‘‘ medicine is the universality of natural 
law.’ Our profession must exist as a family, each 
member contributing to the welfare of all, so that gaps 
are bridged. We must plead for a purposeful integration 
between all branches—preventive, curative, administra- 
tive, teaching, and research—in such a manner that 
each understands and aids the others. 

We may again remind ourselves of some words in 
THE LANCET in 1852: 

“The prevalence of specialism appears to us to be the 
strongest argument which could be adduced in favour of 
ONE FACULTY, or at all events of one entrance to the pro- 
fession, through which all should pass, whatever might be 
the paths into which they might choose to diverge. We 
should then have some guarantee against partial education, 
and a point of union to serve against the tendency of specialism 
towards professional weakness and segregation. . . . Already 
we have many interests and parties in the profession, and we 
require some check to them, such as can only be found in a 
bond of union between the entire profession.”’? 

Our profession has travelled far since the fixed ideas 
of Galenical medicine began to recede in the 16th century. 
Marlowe’s Faustus (1604) indicated impatience of doctors’ 
incompetence : 

“* Be a physician, Faustus ; heap up gold, 
And be eterniz’d for some wondrous cure. 
The end of physic is our body’s health. 
Couldst thou make men to live eternally, 
Or, being dead, raise them to life again, 
Then this profession were to be esteem’d.”’ 

Courage, patience, and toil have been needed to 
achieve our present knowledge. We have it on good 
authority that our errors of the past may help us to 
plan the future. Most of us enter the medical profession 
with the hope of adventure. We shall all feel more 
human if now and then we recall Stevenson’s analysis of 
our professional tasks : 

** If I have faltered more or less 
In my great task of happiness ; 
If I have moved among my race 
And shown no glorious morning face ; 
If beams from happy human eyes 
Have moved me not; if morning skies, 
Books, .. . and summer rain 
Knocked on my sullen heart in vain :— 
Lord, thy most pointed pleasure take 
And stab my spirit broad awake.” 
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ON WRITING TO BE READ 
J. W. Howie 
M.D. Aberd. 
HEAD OF THE PATHOLOGY DIVISION, ROWETI RESEARCH 
INSTITUTE, BUCKSBURN, ABERDEENSHIRE 

PaPErRs prepared for publication in scientific periodicals 
sometimes cause avoidable pain to authors, readers, and 
editors. Technical advice about the presentation of 
papers has been admirably given (see bibliography) and 
need not be repeated here. But it may be worth discussing 
some points that seem to show mistaken attitudes among 
authors, which inevitably bring their manuscripts into 
conflict with the needs of readers and the duties of 
editors. 

ATTITUDES AMONG AUTHORS 

Doctors and scientists usually seem to dislike writing 
about their work: ‘‘I hate the writing-up,”’ they often 
say. Perhaps it is the “up” that does the harm. If 
authors were content to write instead of writing-up, 
many mistakes might be avoided. Writing-up suggests 
that the author feels the need to do something beyond 
communicating his facts and thoughts. Often it seems 
as if authors work hard to introduce much that a good 
editor will remove, because of his duty to see that readers 
are not bored or bewildered. 

Authors engaged in writing-up often seem to think 
that they must make a powerful impression. Some of this 
may arise from deliberate or unconscious imitation of 
works which are justly regarded as classics. Such works 
are classics because they contain valuable new facts and 
ideas, not because they may have been written in the 
grand manner, or perhaps directed with particular energy 
against someone whose views the author wished to 
contradict. Incidental attributes of this kind do not 
prevent papers with new and good information from 
becoming classics, but they are not the things that 
confer lasting value. The only incidental which has a 
truly classic quality is simplicity. 

The author’s job is to convey something from himself 
to his reader so well that the message conveyed will be 
gladly received and recognised for what it is. This is 
not a simple task; and it is not true that any set of 
words will do it, for there are no indifferent words. 
Every word of an article does good or ill: sections, 
paragraphs, sentences, phrases, words, or even parts of a 
word are evil if they can be done without. They make an 
article longer than it need be and the potential reader 
may decide that it is too long to attempt; they raise 
issues not connected with the main theme and so lessen 
the reader’s enthusiasm and concentration ; they irritate 
the fastidious and critical, the very people whose judg- 
ment and comments the author should particularly wish 
to enlist; and, worst of all, they may obscure the 
meaning. Editors who shorten articles often plead lack 
of space, but their real justification is the harm done by 
everything that can be done without. 


The Thesis Style 

For good reasons the presentation of a thesis is still 
highly regarded as useful training for a research-worker. 
For bad reasons many who write a thesis make the thing 
ponderous. It is as if the author calculates that the 
examiner will be compelled to accept a thesis because 
it is too heavy to be carried home-for quiet reading. 
Thesis regulations usually emphasise that the literature 
of a subject must be studied exhaustively by the candi- 
date; but they do not say that the result must be 
exhausting to the reader. Yet this wrong belief seems to 
be widely accepted. Critical assessment is the necessary 
sequel to an exhaustive survey. The ill effects of over- 
elaborating a thesis concern only the writer and his 
examiner, but most writers wish to publish all or part of 
the thesis. Unfortunately, a thesis is seldom suitable for 
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general reading, and editors who might gladly accept the 
essentials will reject the extras. The writer of a thesis 
must therefore prepare a new account of his work for 
publication, discarding the usual thesis style. For this 
purpose he should know that articles with only a brief 
list of well-chosen and strictly relevant references are 
perfectly acceptable to readers and editors of scientific 
periodicals. If a subject has been long neglected or 
greatly confused, a critical review of published work 
may be necessary to show the point of the author’s own 
contribution. This is legitimate and acceptable; but 
wanton inflation of a reference list deceives nobody and 
irritates readers who recognise it for what it is. 


Selection 

‘*The essence of art is selection.’’ This truth is 
sometimes regarded as inapplicable to the art of scientific 
communication. True, scientific articles must present 
the whole truth; to suppress inconvenient evidence is 
fraud. But if there is a great deal of inconvenient 
evidence, it is probably because the time has not yet come 
to present anything. More work and thought are required. 
But when observations can be regularly repeated and 
the worker is clear about his interpretation, it is not 
necessary for him to unload every figure from his records 
into the article written for publication. The false scents, 
the contradictory observations, the tentative experi- 
ments which precede the fruitful work can be briefly 
and honestly presented in a single paragraph if they are 
relevant. They should be omitted if they prove irrelevant, 
as they often do. 

Every repetition, even of a successful experiment, 
need not be presented in detail. The results of a series 
of confirmatory observations can often be quoted as 
means with statistical treatment of the data; and a few 
illustrative experiments or case-summaries may suffice 
to show the kind of detail from which the work as a 
whole has been made. Properly understood and honestly 
practised, therefore, selection is as important and 
valuable in scientific literature as in imaginative writing. 
A scientific paper should be as precise as a legal docu- 
ment, but it should also be as readable as a good short 
story. This means that the writer must learn to make 
unambiguous, simple, logical, and brief accounts of his 
work. Communications which require more than the 
space allowed in any of the scientific periodicals may 
be published as monographs. These are written by 
specialists for other specialists and their style is not 
suitable for the general reader. The author must con- 
vince a publisher that his monograph is of such value 
that its publication should be undertaken almost as a 
civic duty since scientific monographs can only rarely be 
regarded as likely sources of profit. 


NEEDS OF READERS 


Scientific writers have much to learn from professional 
journalists about the needs of readers.. Discussing an 
article which he had prepared for an evening paper, a 
friend of mine, an experienced journalist, explained 
the situation as he sawit. The article, my friend assumed, 
would possibly come to the reader’s notice as he sat by 
the fireside, taking off his boots with one hand, balancing 
the paper against the side of his chair with the other, and 
all the time increasingly interested in the odours from the 
cooking of his evening meal. A severe test for the article ! 
My friend stressed how important the title became 
under these conditions: it might have to compete with 
bacon and egg. The title alone would be in big enough 
type to catch the wandering eye; therefore it must 
establish interest. ‘‘ Why tall men marry short girls ”’ 
would therefore be a better title than ‘‘ Disparity of 
vertical dimension as a contributory factor in matrimonial 
inclination.’’ Although readers of scientific periodicals 


are not surrounded by the same competing interests 
as readers of evening papers, their attention must be 
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caught and their interest held by similar, if perhaps less 
obvious, methods. The title of a scientific article 
deserves the author’s careful thought; it should be 
freed of dull, inoperative words and should accurately 
indicate what interesting news the reader may expect. 
The first paragraph is equally important. My journalist 
friend assured me that having written an arresting title 
and a bright opening paragraph he felt sure of holding 
his reader. It is an excellent thing if the first paragraph 
of a scientific article tells what was done and why, and 
what the results were. This has long been recognised as 
essential in a summary, and it perhaps explains why some 
journals publish the summary at the head of the article. 
This may offend some as inelegant and too frankly 
utilitarian ; but it is realistic. 

Readers of scientific articles, however conscientious, 
have difficulty in reading all that they wish. However 
hard they try they will have to skim some articles very 
lightly, and this is one reason why the summary, tables, 
and illustrations must be clear and completely intelligible 
without the text. Writers who wish to have their work 
carefully read will do well to learn as much as they can 
both of the trade and the tricks of popular journalism. 
Naturally, opinions differ about the value of some of the 
articles offered in popular newspapers, but the men who 
publish these articles have much to teach scientists about 
methods of presentation and clear statement. If their 
keen awareness of the reader at his reading guided the 
work of scientific writers, articles like this one would have 
little purpose. 

DUTIES OF EDITORS 


The readers of a journal expect their editor to reject 
what is too trivial or too hackneyed to deserve their 
attention. Likewise they expect him to be on good 
terms with authors whose work they wish to read, 
Fulfilment of these two essentia] functions is not as a 
rule the most difficult part of an editor’s duties. 

Difficulty arises with articles containing good informa- 
tion badly presented. What can the editor do? His 
simplest and in some ways his least painful action is 
to reject such articles without explanation. Or he may 
send the article back to the author offering suggestions 
for amendment. This is not a welcome task and news- 
paper editors seldom undertake it; it involves a good 
deal of time and thought and is not always well received. 
Editors of scientific journals, however, accept it as their 
duty. Sometimes editors of scientific journals risk 
making amendments and deletions of their own. They 
do this partly to save time and correspondence, partly 
because they judge that they may make a better job of 
it than the author. For efforts of this kind editors 
surprisingly often receive gracious thanks ; occasionally, 
however, they find unwilling acceptance or a refusal of 
the amendment. 

One doctrine is that papers should be published with 
all their faults upon them so that the reader may judge 
the author for himself. If a paper has many faults, this 
argument runs, it should be rejected ; otherwise it should 
go to press as it is. There is much to be said for this 
view, and little against it. The results of its application, 
however, would surprise many who warmly advocate it. 
It also denies that editors have souls of their own. 
Editors must care for the reputation of their journals, 
and this care can be exercised with courtesy, reason, 
and discretion without any danger of suppression of 
individuality. 

The extreme, and possibly controversial, statement 
that editors have souls will have prepared readers for the 
view that editors are human. This is a severely practical 
point. Being human, editors gladly publish articles 
written exactly in the style of their journal. These 
articles require no editing and they prove that the 
author has given care to their preparation. For practical 
reasons of typesetting, a journal must adopt certain 


fixed entities. Authors who dislike these must 
publish in a different journal. Having chosen their 
journal they must study and accept its conventions before 
writing their articles. This apparently simple truth is 
widely disregarded, with much resulting irritation and 
unnecessary labour. 

The story is told of a young free-lance who telephoned 
the editor of a popular daily to ask if he published short 
stories and of what length. He was correctly told that 
for half the cost of his telephone call he could have 
bought a copy of the paper and discovered the answer 
for himself. Editors do not like to be offered an article 
written by someone who has apparently not read the 
journal, or thinks that his article should be printed with 
an entirely different setting—of the references, for 
example—from all other articles in the journal. More- 
over, many editors have references checked and their 
humanity is not increased towards an author whose 
manuscript contains many inaccuracies. A list without 
a single error should not be impossible; it could not 
fail to make a profound impression. 


SUMMARY 

Many doctors and scientists dislike preparing an 
account of their work for publication. This painful task 
could be eased, however, if they would content them- 
selves with clear, brief-statements of well-chosen facts 
and opinions, remembering that readers are not lightly 
won or easily held, and tealising that editors have a 
human affection for the qualities and appearance of their 
journals. : 
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THE PHYSICIAN AND HIS ART* 


> CHARLES CAMERON 
M.A., M.D. Glasg., F.R.C.P.E., F.R.F.P.S. 


PROFESSOR OF TUBERCULOSIS IN THE UNIVERSITY 
OF EDINBURGH 


MEDICINE is a calling whose fame depends on the 
integrity of all who practise it. The sponsio which you 
have made publicly today incorporates much of the spirit 
and substance of the Hippocratic oath, and in making it 
you have accepted responsibility for maintaining the 
good name of our profession. The ideals of medicine 
were never higher than in the heyday of the Hippocratic 
physicians, but they perished with Greek medicine in 
the destruction of the Western civilisations. Since its 
emergence from the darkness of the ages of ignorance 
medicine has struggled painfully upwards, and when 
you receive today that respected status which society 
accords to you, you will, I know, see in it a recognition 
of the principles which we accept as implicit in the 
practice of our art. 

A calling which brings us the intimate confidence of 
our patients, based on faith in our sincerity, exposes us 
to critical assessment which it is well that we should 
remember. We do well also to bear in mind that integrity 
was not always the hallmark of our profession, and that 
the trust which we enjoy today carries with it moral 
and spiritual obligations. The place which medicine 
has held in the eyes of men is mirrored in the literature 
of epochs, and the physician throughout the ages—and 
the surgeon too—has appeared in many guises. In 
many ways the physician in folklore and fiction portrays 





* From the promotor’s address delivered to the graduands 
in medicine of the University of Edinburgh on July 18, 
1951. 
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the history of the practice of medicine, and after the 
fall of the old civilisations we can trace his evolution 
through sorcery, the black arts, and alchemy to mere 
ignorance and disputative pomposity; through the 
stirrings of the Renaissance, and more fitfully to these 
modern times when what we profess is based on scientific 
knowledge and accurate training, even if, as Bernard 
Shaw liked to remind us, we still carry some of the 
vestigia of our evolutionary past. 


DISEASE 

I wish, however, to speak to you not of things of 
scientific interest but of human interest; for things 
of human interest count for much in medicine. Some of 
you will pursue the sciences, others will follow the path 
of research; but most of you will take up clinical 
medicine. You now leave the hospital, where the patient 
was often a bed or a disease. In future you will find he 
is an integral part of a home or a family, and that his 
disease is less often a textbook entity than a reaction 
to the circumstances and responsibilities of his life and 
the influence of his surroundings. Medicine is an art. 
It is based on science, to which it becomes more and 
more beholden ; but it is not a science itself, and many 
of its problems conform to no fixed pattern and are soluble 
in no laboratory. The human body does not react in 
a fixed way, and while many disease patterns are precise 
others defy exact definition. You will find yourselves 
dealing with interactions of mind and body which will 
perplex you, and with complaints which are of complex 
social, economic, and psychological origin. There is much 
which you will fail to label and for which there is no 
precise cure. Your training has fitted you for the 
elimination of organic causes, but it has less completely 
prepared you for those ill-defined ailments for which there 
is no obvious pathological cause. They arise all too 
often from burdens of life which have become intolerable 
or from the frustration and anxiety of adverse social 
and economic conditions. Much of this you will not be 
able to change, for they arise from causes beyond your 
control. Much which you will encounter is only partly 
of physical origin. A great part of your lives will be 
spent not in the practice of scientific medicine, but in 
advising and guiding, and, by advice and encouragement, 
in lightening and making tolerable those burdens. There 
are no precise limits to our work, and this is as truly a 
part of medicine as the handling of any physical ill. 


THE PATIENT 


I have spoken to you of disease, but in the art of 
medicine there are two other factors—the patient and 
the physician—and, in the words of Hippocrates, ‘ the 
patient must codperate with the physician in combating 
the disease.’’ With advances in medicine are we passing 
away from this simple truth? Are we becoming more 
and more imbued with those specific cures and treatments 
which we shoot at disease like so many magic bullets ? 
Do we not sometimes forget that these cures still demand 
a response from the patient which it is our duty to 
explain to him and to demand? Disease can never be 
dissociated from the individual. In much of medicine 
there is no specific cure, but there are ways and conditions 
of life which affect the basic issues of health and immunity. 
Their ordering is a prescription just as truly as anything 
written on a form, and it is a prescription to which you 
as wise doctors will often resort. 


THE PHYSICIAN 

In the same passage Hippocrates describes the physi- 
cian as the servant of his art, and advises him to help 
or at least to do no harm. The physician’s life is devoted 
to medicine, but he ean imprint his personality and 
his wisdom on it. He can serve his art and dominate 
it at the same time; but the art, the patient, and 


the physician remain interwoven. They are medicine. 
Wisdom is founded on a cumulation of correctly inter- 
preted experiences. In medicine the years bring a growing 
understanding of human nature, a tolerance of its 
weaknesses, and an admiration of its strengths. The 
physician learns to appraise the human being behind 
the sick man and to see, through the mask of resentment, 
or indifference, or forced jocularity, or bravado, the 
underlying doubts and fears. He learns patience and 
with the passage of the years there comes to him a 
widespread measure of trust. 

You start your lives with the fresh outlook and the 
generous ideals of youth, but you start it with the 
handicap which youth places on the young physician. 
You are uncertain of human reactions, and about that 
what can I say to you? Is it not something very simple 
—to be simple yourselves, to observe without being 
observed, to listen to what is said to you, for it is often 
an outlet for pent-up emotion and fear, and a sympathetic 
hearing gives comfort and leads to mutual understanding. 
Avoid pomposity of word or manner, and eschew fami- 
liarity. Give that examination which is the patient’s 
due and without which no decision can be made. Refrain 
from speaking in stereotyped paraphrase or periphrasis 
which too often mean nothing but the evasion of a 
difficult duty. Those who seek your help are ignorant 
of medicine but are oftener than not intelligent. They 
are anxious in mind and have asked for your decision. 
Tell them what you think in simple but precise terms, 
and if you cannot reach a decision be equally honest. 
They will appreciate your difficulties and think the 
more of you for that confession. The patient can 
codperate with the physician only if confidence is complete. 
You will have many difficult decisions to make and 
none perhaps more difficult than your attitude to those 
who are stricken with mortal illness. With many the 
conspiracy of silence is best. They know the truth and 
they do not want to have it confirmed. You become 
an ally in the conspiracy and a friend in whom trust 
is implicit. The word is never spoken. Confidence is 
complete to the end. Never fail to tell near relatives or, 
if there are none, friends who have a responsibility ; 
and if any patient demands to know, as they have a 
right to know especially if dispositions have to be made, 
you must tell them the truth simply. These decisions 
are always difficult and often painful. I think that 
they become easier with the passage of the years and 
the growth of understanding. Long illness leads to a 
merciful orientation, and in the end there are few who 
fear to know the truth. We can help and do no harm. 

This bewildering age has given us such a wealth of 
new knowledge that you may forget the lessons which 
the past has taught us. Most of what has come is of 
permanent value, and it is true to say of certain diseases 
that the face of medicine has changed in the last two 
decades. Brilliant work now shows signs of unmasking 
the basis of the reactions of some diseases of known, 
others of unknown, pathology, and many of uncertain 
wetiology, and new theories of disease are abroad. The 
plain physician is often perplexed and he is probably 
also confused. To you I say that what is good in the 
present will survive and will be incorporated into medi- 
cine. What is unsound will pass like the discarded theories 
and treatments of the past. Medicine is never static. 
Be receptive but be critical, and while anxious for your 
art’s sake for things of great practical issue do not despise 
the great good which you can do by the simple means 
which you all command. 

What are our rewards and how do men assess us ? 
Recent changes have led to a certain levelling and we 


fear the dangers of uniformity. The glittering prizes 


have gone, if they were ever there, but the intangible 
prizes of medicine remain. If medicine is to be assessed 
on material things or on social externals most of us will 
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fail to meet the standards of an everyday world. If we 
are to be judged on those intangibles which qualify for 
no merit award, can others assess us at all? I doubt 
it, for in the end what must we prize most? Is it not 
the faith of those who have sought our aid? Is it not 
the unspoken and unadvertised trust which they have 
come to have in us? Is it not the gratitude they have 
given us? This is something which the world at large 
may never know, but it is something which can make the 
lives of all of you well worth while. 


PREPARATION OF THESES FOR HIGHER 


DEGREES 


RAYMOND WHITEHEAD 


M.D., D.Sc. Mane. 
READER IN PATHOLOGY, UNIVERSITY OF MANCHESTER 


In addition to the m.D., the higher degrees of master 
of surgery (M.cH.) and master of obstetrics (M.A.0.) 
are obtainable wholly or partly by thesis, the requirements 
varying with the university. There are similar regula- 
tions for the M.sc., which is a suitable degree for doctors 
whose research is not exclusively clinical. The nature 
of the document required is the same for all these degrees, 
and though the m.p. naturally has the widest appeal, 
the candidate’s special interests may determine a 
preference for one of the others. 

Candidates for the medical degrees make all their own 
arrangements ; they are free to do the work when and 
where they please, and holders of the B.sc. often enjoy 
the same privilege in relation to the M.sc. Candidates 
may do the whole of their work without consulting any- 
one, but experience suggests that all of them would 
benefit from discussions with someone who knows what 
is required. Many theses are rejected or returned for 
rewriting, and many of those accepted could have been 
improved by skilful editing. To minimise the risk of 
failure, the candidate must know exactly what is expected 
of him; and that is something he cannot discover for 
himself. 

GENERAL REMARKS ON THESIS WORK 


A good thesis can be prepared by part-time work ; the 
time taken is not likely to be less than two years. The 
work entails the sacrifice of leisure and presupposes 
research ability, which is a complex association of 
intellectual and moral capacities. Not all doctors have 
these capacities, and those who lack them are unlikely 
to produce acceptable theses. In addition to research 
ability, considerable professional experience is desirable ; 
it takes some years for an M.B. to consolidate his know- 
ledge, master his own branch of study or practice, and 
discover where his special interests lie. The preparation 
of a thesis is not an urgent matter and is best deferred 
until any necessary higher diplomas have been obtained. 
A further reason for completing examinations is the fact 
that research demands a radically different approach to 
knowledge: an examination candidate must familiarise 
himself with a wide range of subjects, and cannot be an 
expert on any of them ; a research-worker must acquire 
expert knowledge of his subject of study and has little 
time to spare for general reading. 

Many doctors—both clinicians and laboratory workers 
—become interested in problems encountered in their 
ordinary work and study them without any thought of 
writing a thesis. Perhaps the happiest beginning of a 
thesis is to realise that one has done much work that 
might be suitable for presentation in this form. Less 
happy is the frontal attack on a degree—in other words, 
work undertaken solely in order to get a degree by candi- 
dates not really interested in research. Such work is 
likely to be abandoned, or completed only with too 
much assistance and moral support. It is best for 
candidates to choose their own subjects; if a topic is 
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proposed by a supervisor there is a risk that the candi- 
date may become too dependent and avoid the 
responsibility of making decisions. 

Well-qualified candidates can work independently, and 
all the help they need is an oceasional consultation. 
The most suitable general adviser is a senior university 
teacher ; such a teacher can assess a candidate’s capacity, 
assist him with the choice of a topic, discuss difficulties, 
and ensure that the thesis fulfils the standard require- 
ments. Other advisers may be needed for special 
purposes; the candidate should make sure that he 
correctly understands the degree regulations, and, if 
in doubt, should consult the dean or another official ; 
he should also make his work known to the professor 
of his branch of medicine. 

As for the value of writing a thesis, this lies in the 
training in methods of research that the writer gives 
himself, and in the comprehensive knowledge of a subject 
that he must acquire. In the ordinary course of research 
it is not necessary to study a subject in full detail; it is 
enough to identify key papers and concentrate on matters 
of special interest. Excellent work may be done in this 
way, but those who are recognised as experts in their 
field will probably be found to have written a thesis 
early in their career. A good thesis may well contain 
enough ideas to provide assiduous work for a lifetime ; 
few of those who write theses have the opportunity 
of following up their ideas, but all gain an insight into 
the nature of scientific knowledge—an ample reward for 
anyone’s labour. 


THE TOOLS OF RESEARCH 


Like all research, thesis work entails the reading of 
foreign languages, the use of bibliographies and other 
sources of information, and the practice of the special 
techniques of the subject ; it may also involve the use of 
statistical methods. It is not necessary for the candidate 
to do everything himself—even a professional research- 
worker could not do that—and the extent of his personal 
work will be determined by his abilities and interests. 


Foreign Languages 

It is an advantagé for the candidate to be able to 
read medical literature in foreign languages. French and 
German are the most important, but many others may 
be useful; detailed information on this subject will be 
found in an earlier paper (Whitehead 1949). Occasional 
help with the reading of articles in foreign languages 
can be obtained from medical teachers, but professional 
translations may sometimes be needed. If the candi- 
date is himself a university teacher, he will need French 
and German in any case ; other candidates have no need 
to learn foreign languages for thesis purposes and their 
time would be better spent on the research itself. 
Bibliography 

This term is used here in a broad sense to denote the 
obtaining of the published work of the candidate’s 
subject. The best guide is a medical librarian, and the 
candidate should not fail to make friends with one at the 
beginning of his work. The candidate must be familiar 
with all the resources of a medical library, including the 
means of getting literature not available locally. The 
most important lists of books and articles are those in the 
Index Medicus and Index-Catalogue, but there are many 
other sources of information, including abstracts and 
reviews. Periodicals not taken by one library may be 
borrowed from another, or copies of individual articles 
may be got in the form of photostats or microfilms. It 
is convenient for the candidate to possess copies of 
articles that he needs to consult often, and he should 
write to the authors for reprints of these. Embassies 
and legations can sometimes get periodicals or articles 
from their countries, and may be approached when all the 
other methods have failed. 
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Bibliographic work should never be delegated ; only the 
worker himself can judge whether an article is relevant ; 
and in any case it should not take him more than a week 
to make a preliminary list from the various indexes of 
the articles to be read. Every article read should be 
abstracted and the abstract filed under the author’s 
name. The candidate may have to read several hundred 
articles. In my experience, a medical library will 
probably have in stock from a third to a half of the 
articles needed, and with the help of other libraries will 
be able to provide about two-thirds ; the remaining third 
—mainly in minor periodicals—may not be obtainable 
at all, or be obtainable only with efforts that are hardly 
worth making. 


Special Techniques 

Many thesis writers will already be proficient in some 
technique that can be used in research ; 
example is histological technique, which is often needed 
for research in anatomy, pathology, surgery, and obstetrics. 
If the candidate is not himself a competent technician, 
he should have all technical work done by a professional, 
and since technicians vary in capacity and accomplish- 
ments, he should always get expert advice before making 
a choice. These remarks apply also to photography, 
both clinical and microscopic ; unless the candidate is an 
expert, he should entrust the work to a technician and 
be present when the photographs are taken. Experiments 
on animals must, of course, be carried out personally by 
the candidate under licence, in strict accordance with 
conditions prescribed by the Home Office. 


Statistical Methods 

Statistics is a highly technical and rapidly developing 
branch of applied mathematics. It is important in 
medical research work because it provides a means of 
designing experiments to give the most information, and 
also of evaluating the effects of chance on the results— 
in other words, it tells the research-worker how far he 
is justified in drawing scientific conclusions from his 
observations. Methods applicable to small series of data 
are available. 

It is usually believed that it is possible for statistical 
formule to be used by those who do not understand the 
mathematical theory underlying them, but statisticians 
greatly overestimate the ability of non-mathematicians 
to select and use mathematical techniques. The choice of 
a technique does in fact require a degree of mathematical 
insight that few biologists or doctors possess, and even 
if the choice happens to be correct, the arithmetic is apt 
to be formidable and would be better done by a profes- 
sional on a calculating machine. Unless he happens to 
be a mathematician with special training in statistics, 
the thesis writer should have all his statistical work done 
by a statistician. All candidates would do well to read 
a textbook of statistics, but only with a view to under- 
standing the kind of help that a statistician can offer ; 
if the candidate’s research is of a predominantly statistical 
type, he should get a statistician to design the work as 
well as analyse the results. 


STRUCTURE OF A THESIS 


The core of a thesis is normally a series of observations, 
the objects observed being human beings or animals, or 
indeed any phenomena of medical interest. The number 
of observations may depend on the material available, 
or on the material considered sufficient to justify a con- 
clusion. A study of a rare disease, for example, may 
contain records of only two or three cases observed by 
the author ; at the ether extreme, one may study several 
hundred human beings or animals with features in 
common. When the supply of material is not limited, 
100 patients or animals should provide enough data to 
support a hypothesis; the number of objects required 
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may, however, depend on the fineness of the differences 
to be examined and no general rule can be given. 

The observations constitute the raw material of a 
thesis. It is necessary to explain how they came to be 
made—in other words, their relation to previous work 
on the same subject must be described. It must also be 
shown how the observations advance the subject, and 
what lines of future work they suggest. A thesis thus 
consists essentially of an introduction, a record of 
observations, and a discussion. There is no stereotyped 
form for a thesis, and a candidate is at liberty to present 
his work in any way that he thinks will be effective. A 
convenient plan—which is known to be successful—is 
to write the thesis as if it were a book. On this plan, 
the thesis has a title page, preface, and table of contents, 
the substance of the thesis being divided into chapters. 
The general structure of such a thesis is shown in the 
following outline : 

Title page. 

Preface. 

Table of contents, 

Introduction. 

Observations, 

Discussion. 

Summary. 

References. 

Appendix. 


Some of these items call for detailed discussion. 
Preface 

A thesis is by nature a highly specialised treatise, and 
the reader ig entitled to all possible help in understanding 
it ; the function of the preface is to give him a bird’s-eye 
view of the whole work. The preface should be short— 
a couple of pages is enough—but much time and thought 
should be devoted to its composition. The object of the 
research should be precisely defined in the opening 
sentence. The rest of the preface should explain why the 
work was done, define its scope, give its two or three 
outstanding results, state the main conclusions, and 
indicate the significance of the work. The preface may 
end with acknowledgments of facilities and assistance. 
Introduction 

The purpose of the introduction is to enable the candi- 
date’s research to be seen in historical perspective ; the 
introduction should therefore be a comprehensive review 
of previous work in the same field, and not be confined to 
the dozen or so papers that may be immediately relevant 
to the candidate’s particular problem. It should be written 
so as to be readily understood by readers who are not 
experts; for example, in a thesis on a pathological 
subject, the review should be intelligible to any patho- 
logist and not merely to one who has specialised on the 
subject of the thesis. A wise maxim is that one cannot be 
too clear or too simple, and the writer must be constantly 
on guard against assuming that readers share his special 
knowledge. 

The review should not be simply a series of juxtaposed 
abstracts, but a literary fabric with a clear design ; the 
best way to ensure this result is to write the introduction 
in the form of an essay or group of essays and to use 
previous work to illustrate and authenticate the candi- 
date’s statements. This method keeps one theme domi- 
nant in each essay and spares the reader the unpleasant 
feeling of being pelted with innumerable pieces of dis- 
connected information. 

The introduction should be so constructed as to make 
it obvious to the reader why the candidate chose his 
particular problem. 


Observations 


This part of the thesis is a description of the material, 
methods, and results, with the results of any necessary 
statistical tests. The material must be specified exactly, 
and it is advisable to give full details of the methods 
used, since many well-known methods can be carried out 
by a variety of techniques. Reasons must be given for 
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choosing the methods used in preference to possible 
alternatives. Difficulties encountered and sources of error 
should be described in detail. Numerical results should be 
given in tables, not graphs, though graphs may be used 
in addition to tables if they are necessary to bring out 
special points. Each table should have a fully descriptive 
heading, and, in addition, there should be a few sentences 
in the text near each table stating the main points the 
table brings out. Tables that will not fit comfortably 
on one page are too big; if the data seem to require a 
large table, they should be distributed among a series 
of small tables of narrower scope. Small tables compiled 
from the main tables are often very helpful in bringing 
out particular points. 

Photographs are most valuable and may be used in 
abundance ; the only provisos are that they must be of 
good quality, that each must illustrate some specific 
point, and that there must be no duplication. The same 
remarks apply to diagrams, which may be used with or 
without photographs to illustrate special apparatus. 

The text in this part of the thesis should be confined 
to description and explanation. A statistical analysis 
may be regarded as a form of explanation and the 
logical position for it is immediately following the data, 
not in the discussion. Care should be taken not to break 
the continuity of the text by a number of case-reports or 
tables of the same form; one case or table should be 
selected as typical and the rest placed in an appendix 
at the end of the thesis; as for methods, the essentials 
may be described in the text, a full account being placed 
in the appendix. 

Discussion 

The object of the discussion is to make clear the 
significance of the candidate’s work. The candidate can 
freely compare his own findings with those of previous 
workers, resolve or comment on matters of controversy, 
and suggest from his vantage point what the next move 
should be. A good thesis may open up many problems 
calling for study, and these should be carefully described. 
The literary form of the discussion is the same as that of 
the introduction ; it is essentially an essay, but the writer 
has greater freedom and should be concerned more with 
the future than the past. 

Summary 

This is of the utmost importance and much time should 
be spent on it. It differs from the synopsis in the preface 
in being a complete. and detailed statement of the 
contents of the thesis—introduction, observations, and 
discussion. It must be intelligible without reference to 
the text or any of its accompanying illustrations—tables, 
graphs, photographs, or diagrams. It should take the 
form of short numbered sentences or paragraphs ; there 
may be twenty or more of these, occupying three or four 
pages. The summary should give all the important 
information about the object of the work, material, 
methods, results, conclusions, and suggestions for future 
work. The summary will probably be the basis of the 
examiners’ report and should be constructed on this 
assumption. 

References 

This term denotes the list of authors referred to 
anywhere in the thesis. It is usual to list the names in 
alphabetical order (and not to denote them by numbers). 
The names of authors not referred to are not included 
—in other words, a general bibliography should not be 
given. ‘The accuracy of all names, abbreviations, and 
numbers should be most carefully checked. 
Appendix 

This is useful for any descriptions or data that would 
break the continuity of the text. If any part of the work 
described: in the thesis has been published, a reprint may 
be included here. 


WRITING THE THESIS 


Some parts of the thesis—such as the description of 
material, methods, and results—may take shape while the 
research is in progress, but the really heavy work of 
composition can begin only when all the abstracts and 
results have been assembled. The writing of the thesis 
may easily take several months and should not be 
hurried. Time is spent not only in writing, but also in 
contemplation of the work and in thinking out all its 
implications. When the thesis is finished, the accuracy 
of many points will need checking, and great care and 
patience are needed if mistakes are to be avoided. This 
last phase of the work is by far the most trying; any 
novelty in the results will have worn off by this time and 
long familiarity with the work may have a depressing 
effect. The writer must fortify himself with the knowledge 
that the work will be fresh and interesting to a reader. 

The easiest part to write will be that on material, 
methods, and results; all that is needed is straight- 
forward description, though much experimenting may be 
necessary to discover the best form for any tables. The 
introduction and discussion, being essays, are much more 
difficult to write and will inevitably reveal the limits of 
the writer’s powers of reasoning and expression. Much 
thought may be needed before it is possible to decide 
on the themes for treatment in the introduction and 
discussion. As for the writing itsélf, the thesis—or parts 
of it—may have to be written several times before a 
satisfactory form is achieved. 

There are books and pamphlets on medical and 
scientific writing that will be helpful on matters of detail, 
but the only indispensable work of reference is a medium 
sized English dictionary. The thesis writer’s object is 
to present his case in a clear and convincing way, and to 
make sure of achieving it, he should have the draft of 
his thesis read by a critic before submitting the finished 
work to the judgment of a university. It is not necessary 
for the critic to be an expert on the subject of the thesis ; 
on the contrary, it is an advantage if he is detached from 
the subject, since he can then judge better the general 
effect of the thesis. , 

The thesis should be as concise as possible and need 
not exceed 50-100 quarto pages of double-spaced typing, 
exclusive of the appendix. The best theses are usually 
short, and great length implies literary incapacity. 


REQUIREMENTS FOR A PASS 


The thesis must be typed, bound, and lettered in 
accordance with any special instructions or customs of 
the university or faculty concerned; it is usual for a 
thesis to be typewritten with double spacing on quarto 
paper, bound in cloth, and lettered on the spine—the 
part that will be visible when the thesis is on a bookshelf. 
The thesis must be clearly written, with due attention 
to spelling and grammar. The introduction must show 
that the author has read and understood the relevant 
published work, and make clear the origin of his own work. 
The material and methods must be satisfactorily described 
and the observations must be accurate. Routine observa- 
tions, however numerous, that do not lead to some 
conclusion, are not sufficient to secure a pass; there must 
be some evident purpose in the work. All photographs 
or other illustrations must be of good quality and show 
what they are stated to do. The discussion must relate 
the author’s results to those of his predecessors and 
indicate clearly the significance of his own work. There 
must be satisfactory evidence for any conclusions drawn 
and the references must be correct. 

The requirements listed are all reasonable and any 
experienced adviser could determine whether they had 
been fulfilled in a particular case. Theses grossly defective 
in one or more respects are by no means rare and the 
authors seem unaware of any deficiency. 
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Bibliographic work should never be delegated ; only the 
worker himself can judge whether an article is relevant ; 
and in any case it should not take him more than a week 
to make a preliminary list from the various indexes of 
the articles to be read. Every article read should be 
abstracted and the abstract filed under the author’s 
name. The candidate may have to read several hundred 
articles. In my experience, a medical library will 
probably have in stock from a third to a half of the 
articles needed, and with the help of other libraries will 
be able to provide about two-thirds ; the remaining third 
—mainly in minor periodicals—may not be obtainable 
at all, or be obtainable only with efforts that are hardly 
worth making. 


Special Techniques 

Many thesis writers will already be proficient in some 
technique that. can be used in research; a familiar 
example is histological technique, which is often needed 
for research in anatomy, pathology, surgery, and obstetrics. 
If the candidate is not himself a competent technician, 
he should have all technical work done by a professional, 
and since technicians vary in capacity and accomplish- 
ments, he should always get expert advice before making 
a@ choice. These remarks apply also to photography, 
both clinical and microscopic ; unless the candidate is an 
expert, he should entrust the work to a technician and 
be present when the photographs are taken. Experiments 
on animals must, of course, be carried out personally by 
the candidate under licence, in strict accordance with 
conditions prescribed by the Home Office. 


Statistical Methods 

Statistics is a highly technical and rapidly developing 
branch of applied mathematics. It is important in 
medical research work because it provides a means of 
designing experiments to give the most information, and 
also of evaluating the effects of chance on the results— 
in other words, it tells the research-worker how far he 
is justified in drawing scientific conclusions from his 
observations. Methods applicable to small series of data 
are available. 

It is usually believed that it is possible for statistical 
formule to be used by those who do not understand the 
mathematical theory underlying them, but statisticians 
greatly overestimate the ability of non-mathematicians 
to select and use mathematical techniques. The choice of 
a technique does in fact require a degree of mathematical 
insight that few biologists or doctors possess, and even 
if the choice happens to be correct, the arithmetic is apt 
to be formidable and would be better done by a profes- 
sional on a calculating machine. Unless he happens to 
be a mathematician with special training in statistics, 
the thesis writer should have all his statistical work done 
by a statistician. All candidates would do well to read 
a textbook of statistics, but only with a view to under- 
standing the kind of help that a statistician can offer ; 
if the candidate’s research is of a predominantly statistical 
type, he should get a statistician to design the work as 
well as analyse the results. 


STRUCTURE OF A THESIS 


The core of a thesis is normally a series of observations, 
the objects observed being human beings or animals, or 
indeed any phenomena of medical interest. The number 
of observations may depend on the material available, 
or on the material considered sufficient to justify a con- 
clusion. A study of a rare disease, for example, may 
contain records of only two or three cases observed by 
the author ; at the other extreme, one may study several 
hundred human beings or animals with features in 
common. When the supply of material is not limited, 
100 patients or animals should provide enough data to 
support a hypothesis; the number of objects required 


may, however, depend on the fineness of the differences 
to be examined and no general rule can be given. 

The observations constitute the raw material of 
thesis. It is necessary to explain how they came {o be 
made—in other words, their relation to previous work 
on the same subject must be described. It must also be 
shown how the observations advance the subjeci, and 
what lines of future work they suggest. A thesis thus 
consists essentially of an introduction, a record of 
observations, and a discussion. There is no stereotyped 
form for a thesis, and a candidate is at liberty to present 
his work in any way that he thinks will be effective. A 
convenient plan—which is known to be successful—ig 
to write the thesis as if it were a book. On this plan, 
the thesis has a title page, preface, and table of contents, 
the substance of the thesis being divided into chapters, 
The general structure of such a thesis is shown in the 
following outline : 

Title page. 

Pref 


retace, 

_ Table of contents, 

Introduction. 

Observations. 

Discussion. 

Summary. 

References. 

Appendix. 

Some of these items call for detailed discussion. 
Preface 

A thesis is by nature a highly specialised treatise, and 
the reader is entitled to all possible help in understanding 
it ; the function of the preface is to give him a bird’s-eye 
view of the whole work. The preface should be short— 
a couple of pages is enough—but much time and thought 
should be devoted to its composition. The object of the 
research should be precisely defined in the opening 
sentence. The rest of the preface should explain why the 
work was done, define its scope, give its two or three 
outstanding results, state the main conclusions, and 
indicate the significance of the work. The preface may 
end with acknowledgments of facilities and assistance. 
Introduction 

The purpose of the introduction is to enable the candi- 
date’s research to be seen in historical perspective ; the 
introduction should therefore be a comprehensive review 
of previous work in the same field, and not be confined to 
the dozen or so papers that may be immediately relevant 
to the candidate’s particular problem. It should be written 
so as to be readily understood by readers who are not 
experts; for example, in a thesis on a pathological 
subject, the review should be intelligible to any patho- 
logist and not merely to one who has specialised on the 
subject of the thesis. A wise maxim is that one cannot be 
too clear or too simple, and the writer must be constantly 
on guard against assuming that readers share his special 
knowledge. 

The review should not be simply a series of juxtaposed 
abstracts, but a literary fabric with a clear design ; the 
best way to ensure this result is to write the introduction 
in the form of an essay or group. of essays and to use 
previous work to illustrate and authenticate the candi- 
date’s statements. This method keeps one theme domi- 
nant in each essay and spares the reader the unpleasant 
feeling of being pelted with innumerable pieces of dis- 
connected information. 

The introduction should be so constructed as to make 
it obvious to the reader why the candidate chose his 
particular problem. 

Observations 

This part of the thesis is a description of the material, 
methods, and results, with the results of any necessary 
statistical tests. The material must be specified exactly, 
and it is advisable to give full details of the methods 
used, since many well-known methods can be carried out 
by a variety of techniques. Reasons must be given for 
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choosing the methods used in preference to possible 
alternatives. Difficulties encountered and sources of error 
should be described in detail. Numerical results should be 
given in tables, not graphs, though graphs may be used 
in addition to tables if they are necessary to bring out 
special points. Each table should have a fully descriptive 
heading, and, in addition, there should be a few sentences 
in the text near each table stating the main points the 
table brings out. Tables that will not fit comfortably 
on one page are too big; if the data seem to require a 
large table, they should be distributed among a series 
of small tables of narrower scope. Small tables compiled 
from the main tables are often very helpful in bringing 
out particular points, 

Photographs are most valuable and may be used in 
abundance ; the only provisos are that they must be of 
good quality, that each must illustrate some specific 
point, and that there must be no duplication. The same 
remarks apply to diagrams, which may be used with or 
without photographs to illustrate special apparatus. 

The text in this part of the thesis should be confined 
to description and explanation. A statistical analysis 
may be regarded as a form of explanation and the 
logical position for it is immediately following the data, 
not in the discussion. Care should be taken not to break 
the continuity of the text by a number of case-reports or 
tables of the same form; one case or table should be 
selected as typical and the rest placed in an appendix 
at the end of the thesis; as for methods, the essentials 
may be described in the text, a full account being placed 
in the appendix. 

Discussion 

The object of the discussion is to make clear the 
significance of the candidate’s work. The candidate can 
freely compare his own findings with those of previous 
workers, resolve or comment on matters of controversy, 
and suggest from his vantage point what the next move 
should be. A.good thesis may open up many problems 
calling for study, and these should be carefully described. 
The literary form of the discussion is the same as that of 
the introduction ; it is essentially an essay, but the writer 
has greater freedom and should be concerned more with 
the future than the past. 


Summary 


This is of the utmost importance and much time should 
be spent on it. It differs from the synopsis in the preface 
in being a complete and detailed statement of the 
contents of the thesis—introduction, observations, and 
discussion. It must be intelligible without reference to 
the text or any of its accompanying illustrations—tables, 
graphs, photographs, or diagrams. It should take the 
form of short numbered sentences or paragraphs ; there 
may be twenty or more of these, occupying three or four 
pages. The summary should give all the important 
information about the object of the work, material, 
methods, results, conclusions, and suggestions for future 
work. The summary will probably be thé basis of the 
examiners’ report and should be constructed on this 
assumption. 

References 


This term denotes the list of authors referred to 
anywhere in the thesis. It is usual to list the names in 
alphabetical order (and not to denote them by numbers). 
The names of authors not referred to are not included 
—in other words, a general bibliography should not be 
given. The accuracy of all names, abbreviations, and 


numbers should be most carefully checked. 
Appendix 

This is useful for any descriptions or data that would 
break ithe continuity of the text. If any part of the work 


described in the thesis has been published, a reprint may 
be included here, ; ; 


WRITING THE THESIS 


Some parts of the thesis—such as the description of 
material, methods, and results—may take shape while the 
research is in progress, but the really heavy work of 
composition can begin only when all the abstracts and 
results have been assembled. The writing of the thesis 
may easily take several months and should not be 
hurried. Time is spent not only in writing, but also in 
contemplation of the work and in thinking out all its 
implications. When the thesis is finished, the accuracy 
of many points will need checking, and great care and 
patience are needed if mistakes are to be avoided. This 
last phase of the work is by far the most trying; any 
novelty in the results will have worn off by this time and 
long familiarity with the work may have a depressing 
effect. The writer must fortify himself with the knowledge 
that the work will be fresh and interesting to a reader. 

The easiest part to write will be that on material, 
methods, and results; all that is needed is straight- 
forward description, though much experimenting may be 
necessary to discover the best form for any tables. The 
introduction and discussion, being essays, are much more 
difficult to write and will inevitably reveal the limits of 
the writer’s powers of reasoning and expression. Much 
thought may be needed before it is possible to decide 


-on the themes for treatment in the introduction and 


discussion. As for the writing itself, the thesis—or parts 
of it—may have to be written several times before a 
satisfactory form is achieved. 

There are books and pamphlets on medical and 
scientific writing that will be helpful on matters of detail, 
but the only indispensable work of reference is a medium- 
sized English dictionary. The thesis writer’s object is 
to present his case in a clear and convincing way, and to 
make sure of achieving it, he should have the draft of 
his thesis read by a critic before submitting the finished 
work to the judgment of a university. It is not necessary 
for the critic to be an expert on the subject of the thesis ; 
on the contrary, it is an advantage if he is detached from 
the subject, since he can then judge better the general 
effect of the thesis. 

The thesis should be as concise as possible and need 
not exceed 50-100 quarto pages of double-spaced typing, 
exclusive of the appendix. The best theses are usually 
short, and great length implies literary incapacity. 


REQUIREMENTS FOR A PASS 


The thesis must be typed, bound, and lettered in 
accordance with any special instructions or customs of 
the university or faculty concerned; it is usual for a 
thesis to be typewritten with double spacing on quarto 
paper, bound in cloth, and lettered on the spine—the 
part that will be visible when the thesis is on a bookshelf. 
The thesis must be clearly written, with due attention 
to spelling and grammar. The introduction must show 
that the author has read and understood the relevant 
published work, and make clear the origin of his own work. 
The material and methods must be satisfactorily described 
and the observations must be accurate. Routine observa- 
tions, however numerous, that do not lead to some 
conclusion, are not sufficient to secure a pass; there must 
be some evident purpose in the work. All photographs 
or other illustrations must be of good quality and show 
what they are stated to do. The discussion must relate 
the author’s results to those of his predecessors and 
indicate clearly the significance of his own work. There 
must be satisfactory evidence for any conclusions drawn 
and the references must be correct. 

The requirements listed are all reasonable and any 
experienced adviser could determine whether they had 
been fulfilled in a particular case. Theses grossly defective 
in one or more respects are by no means rare and the 
authors seem unaware of any deficiency. 
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There may be two or more examiners of any thesis, and 
they will read it with the various requirements in mind. 
In due course they will make written reports and may 
have to answer specific questions as te the quality and 
originality of the thesis. Such questions are naturally 
matters of opinion, but experienced examiners seldom 
disagree widely, and the candidate can be certain that 
discrepant reports will be fully discussed before the 
decision is reached. An intelligent candidate who works 
hard, with appropriate advice and a clear understanding 
of what is required, need have no fear of the result. 


SUMMARY 


In addition to the m.p., the higher degrees of M.CcH., 
M.A.O., and M.SC. are obtainable wholly or partly by thesis, 
the requirements varying with the university. 

A good thesis can be prepared by part-time work. 
Research ability is essential and considerable professional 
experience desirable. 

Bibliographic work should never be delegated, but 
candidates who are not expert should obtain professional 
help with translations, special techniques, and statistical 
work. 

The structure and writing of a thesis are discussed and 
the requirements for a pass are described. 

Candidates should obtain expert advice on the planning- 
and conduct of their work and have their theses criticised 
before submitting them to the university. 

I am indebted to Prof. 8. L. Baker and Prof. H. 8. Raper, 
F.R.S., for reading the manuscript. 
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MICROSCOPIC APPEARANCES AND 
MENTAL ORIENTATION 


H. 8. D. GarRvEN 
M.D., B.Sc. Glasg., F.R.S.E. 
SENIOR LECTURER, 
HISTOLOGY DIVISION, INSTITUTE OF PHYSIOLOGY, 
UNIVERSITY OF GLASGOW 


In the course of his studies the medical student learns 
to supplement his naked-eye observations with the 
appearances seen under the microscope. In subjecting 
himself to this microscopic discipline he may hope to 
develop: two most valuable faculties: an ability to 
interpret and orientate in his mind the microscopic 
appearances, and an ability to pick out the salient 
features—a microscopic ‘‘ awareness.”’ 

In most instances the microscopic examination will 
not be made on living cells but on thin sections taken 
from fixed material—i.e., material killed rapidly and 
preserved from further change. The student must 
therefore always bear in mind that life cannot be 
adequately represented by death: fixed appearances 
must always distort to some degree the living appearances. 
In the gross features, however, fixation may reproduce 
faithfully the pattern that existed before death. 

During preparation the colourless section will usually 
have been stained. With one stain certain aspects are 
accentuated and so rendered more easily visible, while 
others remain unchanged and therefore less easily seen 
by this particular method; with another stain other 
features are clearly seen. It is of great importance, 
therefore, for the student to see a variety of staining tech- 
niques. If, for example, he sees only examples of the 
hemalum-and-eosin method, nuclei which are colourless 
in fresh tissue may, quite wrongly, come to be too closely 
associated in his mind with a purple colour. It is of 
even greater importance for the student to be continually 
aware of the ‘“ partialness ’’ of the view obtained by any 
one of these staining techniques. He will then avoid 
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the ever-present fallacy of saying: ‘“‘ It ”—meaning 
any particular feature or detail—‘‘is not visible and 
therefore is not present.’’ It may well be present but 
not rendered visible by that particular method, or 
indeed any presently known method. 

In the systematic examination of the slide the habit 
of a definite routine is very well worth acquiring. If 
the sequence be always naked-eye, hand-lens, low- 
power, and then high-power, many pitfalls can be avoided. 
Or again, if it be a solid organ, a regular progression from 
the capsule to the centre of the organ or hilum is best; 
if it be a hollow organ, to begin from the mucosal epi- 
thelium and pass outwards, examining each layer in 
turn, will be found most useful. Such a routine greatly 
helps in building up the mental picture and retaining 
the visual memory of the organ in question. 


THE INTERPRETATION 


The real value of the microscopic examination of any 
specimen does not depend entirely on the accuracy 
with which its detailed structure becomes imprinted 
on the mind as a visual memory, valuable though this 
may be. Three other aspects enter into the value. 
The first of these is spatial orientation, for which the 
student must enhance the two-dimensional picture and 
draw out from it the depth or third dimension, so that 
his mental image has a relief character. The second is 
temporal orientation. For this the student must place 
this particular appearance—the picture of the organ 
or tissue at one particular point of time—in its proper 
place (a) in the sequence of changes in the life of the 
individual organism, organ, or cell, and (b) in the recurring 
cycles or phases of activity of the individual organ, 
element, or cell. This last is the physiological orienta- 
tion; and here the student must train himself to look 
continually for the indications which link structure and 
function, and to form mental associations between the 
picture of the organ or unit and its known functions. 


SPATIAL ORIENTATION 


Modern techniques present to the student of today 
a picture that has great clarity of detail. This has 
been accomplished by staining and mounting tech- 
niques using sections of 5-10 uw in thickness; and the 
picture is reduced to almost two dimensions. Spatial 
orientation of this single section taken in one particular 
plane becomes necessary. The student must therefore 
develop the faculty of picturing to himself the arrange- 
ment of the parts in their three-dimensional aspect. 
He must use the information he gathers from this two- 
dimensional picture to build up the ‘‘ solid ’’ appearance. 
For this, in some instances, a knowledge of the direction 
of the particular plane of section is necessary—e.g., 
whether it is transverse or longitudinal to the long axis 
of the organ. In the case of a section of the bowel 
wall, such a knowledge will enable the student to visualise 
the arrangement of the smooth-muscle fibres of the two 
layers of the muscularis. In other instances not only the 
direction of the plane but also its distance from some 
fixed point or from the midline may also be necessary. 
In a midline sagittal section of the pituitary gland 
the pars distalis lies as a mass anterior to the pars 
nervosa. But if a section parallel to this be taken at 
some distance from the midline, the pars nervosa may 
show as an area completely surrounded by pars distalis 
tissue. Such an appearance can only be understood if 
the student visualises the pars distalis curling round the 
pars nervosa. In the textbooks the usual figures and 
diagrams show units or structures cut exactly in either 
the transverse plane or the longitudinal plane. In 
sections the student will find units or structures cut m 
many different oblique planes. Their appearance may be 
very different, and correlation of this particular appear- 
ance to the exact transverse or longitudinal appearance 
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jsnot always easy at first ; it must be worked out point 
oint. 

ps important as the total orientation of the section 
is the building up of a relief picture of details.. The 
appearance of simple forms—e.g., the form of epithelial 
cells and of simple unbranched glands or processes— 
varies greatly with the plane of section. The student 
will often see one section with a great variety of appear- 
ances of a particular unit, because each is cut in a slightly 
diferent plane relative, for example, to its own long 
axis. From these he must be able to build up in his mind 
the unit as a three-dimensional structure. A random 
arrangement of small vesicles of identical size (of diameter 
many times the thickness of the section) will appear in 
a thin section as apparently of differing size. Careful 
examination, however, of the wall or capsule of the 
vesicle, especially if it be thick, will show clearly that 
only the largest appear to be cut in the diametric plane, 
while the smaller are cut in lesser planes. Conversely, 
the accurate observation of a number of vesicles of 
unknown size, but having a definite wall or capsule, could 
at least suggest that they do not vary greatly in size. 

To some students this faculty of seeing things in relief 
comes easily, whereas to others it comes only with 
difficulty. A mental exercise which is of real value to 
those who have this difficulty is as follows. 

Imagine a square box containing about’ one hundred large 
thick-skinned Jaffa oranges, and the spaces between the 
oranges filled with fluid gelatin which is allowed to solidify. 
Imagine sections about 1/,) in. thick cut right through the 
box and its contents. Describe to yourself—or, better, 
draw figures—of the resulting section, when it is parallel 
to the sides and when it is at any skew angle. In your 
diagram outline the appearance of the skin, its thickness 
in the different planes, and the “ liths,”’ in all possible planes. 
The exercise can be varied by imagining the box to be filled 
with various different fruits, such as oranges, apples, bananas, 
plums, cherries, and grapes. 

The examination of a microscopic section cut purposely 
at 50, 60, or even 100 » can in the less dense organs 
bring an element of the relief picture which is lost in the 
thinner sections. Continuity of the component parts 
can be traced and mutual relationships established in 
three dimensions, Where the mental reconstruction is 
difficult or uncertain, models are necessary. These 
can be made with drawings, by projection methods, 
from numbered serial sections. These drawings are 
individually transferred to thin sheets of wax and are 
then cut out from the wax plates. The ‘ cut-outs” 
are placed one on top of the other in their right order 
and carefully orientated to some fixed point, and then the 
edges are sealed with a hot knife and a solid model made. 
This gives a clear picture of the form as viewed from 
different angles and explains the complex picture in 
a single thin section, 


TEMPORAL ORIENTATION 


A section shows the appearance of an organ or tissue 
at a particular moment in the life of the individual ; 
at that moment metabolic changes were suddenly stopped 
and ‘‘ fixed? so that no further change could take place. 
_The particular appearance represents, as it were, a 
single ‘frame’? from the whole ‘‘reel’’ of life. The 
student :.ust seek to place this ‘‘ still’ in its right place 
mn the 'te-eyele. If, for example, he is told that the 
‘ection 1. taken from a man 20 years of age he must 
associat the form of the organ with activities normal 
to that “ce. Furthermore, if at a later date he examines 
4 sectic: in which the form is obviously less fully 
develop: he will associate this new appearance with a 
Younger .ge-group. In a section of a thymus gland the 
Picture «: {ll vary very considerably with age and will give 
Some in Jication of the age of the person from whom it 
was obt.:ned. In the same way giant cells in the spleen 
thould - .nediately set one thinking of younger age- 


groups, and eosinophil cells in the parathyroid should 
suggest that the subject was at least 12 years old. It 
is necessary to look for more than senile changes or 
changes in elastic tissue to gather information for this 
orientation. 

Some éells are long-lived, normally surviving through- 
out the life of the organism—e.g., nerve-cells. Ifthe nerve- 
cell dies earlier it is not replaced. On the other hand, 
many other cells of the body are continually dying and 
being replaced by others. In a section different stages 
in the life-history of cells may be visible. The student 
must therefore learn to detect these differences and use 
the information thus gained. 

Occasionally large numbers of cells may be seen in 
one field or organ all showing the same stage in their life- 
cycle :. more often the cells show various stages. In a 
fixed: specimen it is naturally not possible to see the 
changes from one stage to the next in the life-cycle. It 
is, however, possible to set the different stages in their 
proper sequence and so reconstruct the changes through 
which one single cell passes in its life-cycle. Neutrophil 


. polymorphs, for example, may show staff forms, two- 


lobed forms, three-lobed forms, &c. These are not to 
be regarded as different cell-types but rather as stages in 
the life-history of one type of cell. In the compound 
epithelia, and especially in stratified squamous epithelium, 
the cells of the different layers are not to be regarded as 
cells of different types ; they represent the changes in the 
life of one cell—its real life-history. In the future this 
view may be taken of many other kinds of cells now 
regarded as fixed types. Cells are living entities, and it 
is not surprising that during their lifetime they may 
greatly change in form and appearance, perhaps passing 
through a series of changes such as is represented in the 
adrenal cortex by all the forms intermediate between 
the outer cells of the zona glomerulosa and the inner- 
most cells of the zona reticularis. 

Again, the section to be examined has been taken at a 
particular moment of time in the cycles or phases of 
activity which repeat themselves again and again in the 
life of the cell. These phases are being more and more 
closely associated with details of structure; and, if we 
do not take these changes into consideration, we are 
inclined to allow our view of cell structure and appearance 
to become too rigid. Life expresses itself in ceaseless 
activity, which expresses itself clearly in some cells in 
quite easily identifiable structural features. The appear- 
ance of the liver’ cell varies with the content of glycogen, ° 
and must, therefore, be related to conditions at the 
moment when the specimen was taken for fixation. The 
goblet cells of the intestinal epithelium also pass through 
definite changes with periods of full activity followed by 
periods of recuperation. The same can be said of the 
secreting glands, as can be shown in the zymogen granules 
of the salivary gland or pancreas. Cycles of longer dura- 
tion occur also in the fallopian tube and in the uterine 
endometrium. The student ‘must therefore wherever 
possible try to correlate the appearances found with the 
various cycles of cell activity if he wishes to complete 
this temporal orientation. 

Physiological Orientation 

Structural details unrelated to function are a burden 
to the memory. Histological features which are related 
to funetional activity provide useful focal points round 
which to concentrate certain lines of thought. One of 
the most useful accompaniments. to the microscopic 
examination of a section is the formation or renewal of 
the ‘‘ physiological associations’? of the structure. 
After a course of practical histology the memory should 
be stored with a series of visual memories of the various 
organs. If the mental association of iodine does not 
spring immediately to consciousness when a section of 
the thyroid gland is focused. or recalled to memory, a 
great opportunity has been lost of lessening the burden 
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the memory has to carry. If the glomerulus of the 
kidney does not immediately bring to consciousness the 
idea of filtration and the factors involved in that process, 
the histological picture loses much of its value. Or again 
if the syncytial nature of heart-muscle, either when seen 
under the microscope or recalled as a mental picture, 
does not immediately suggest: the ‘‘ all-or-none ’’ activity 
of the whole heart as a unit ‘the hours spent on histo- 
logical examination have not yielded their full reward. 


The student who begins, and continues, with the idea ° 


of making these links while observing an organ or tissue 
will have no regrets. His hours at the microscope will 
light up his study of physiology, and provide an adequate 
basis for his study of pathology. 

I would like to record my thanks to Prof. R. C. Garry for 
his lively and continued interest in linking microscopic 
appearances with function, and to the staff of the histology 
division of this institute for their constant assistance in 
trying to realise some of the ideas and ideals set forth in this 
paper. 


THE INFLUENCE OF NATIONAL SERVICE 
ON THE UNDERGRADUATE 


R. E. VERNEY 
M.B. Edin., F.R.C.P.E., D.R. 


SENIOR PHYSICIAN, STUDENT HEALTH SERVICE, UNIVERSITY 
OF EDINBURGH 


Tue parent of today needs to know whether a boy 
should be allowed to complete his period of national 
service before beginning his university career, or whether 
his school and university education should be continuous. 

Studies of the. reablement of physically disabled 
ex-Servicemen, and of the resettlement of ex-Service 
neurotics have been published, but little attention has 
been given to the return to civil life of the ordinary 
national service recruit. I attempt here to assess the 
influence of pre-academic national service on the 
undergraduate. 

MATERIAL 


In comparing ex-Service and non-Service under- 
graduates it is important to include only those who are 
taking an identical curriculum, as in the faculty of 
medicine. In the faculties of arts and science the wide 
range of courses makes exact comparison scarcely feasible. 

Men students in the first four years of medicine were 
therefore selected for this investigation, and 426 have 
coéperated. Of these, 137 were ex-Servicemen (26 in the 
first year, 41 in the second year, 19 in the third year, 
and 51 in the fourth year). Undergraduates who had seen 
war service were to be found only in the fourth-year 
group. The post-war national service of the remaining 
86 had lasted for periods between 18 months and 2?/, 
years. 

The following points were studied : 


1. Extra-curricular interests—e.g., physical recreation, 
cultural and social activities, and activities where leadership 
could be discerned. 

2. The academic success of the ex-Service students as com- 
pared with that of the others, judged on the percentage marks 
obtained in class and professional examinations. 

3. Personal opinions of ex-Service students of all faculties 
on the advantages and disadvantages of pre-academic national 
service. 


4. Character, deportment, and bearing of the two groups. 


EXTRA-CURRICULAR ACTIVITIES 


A questionnaire was completed under supervision by 
each of the 426 medical students. They were invited to 
state what games they played in the winter and summer 
terms, and to give details of other physical recreations 
such as gymnastics, walking, and swimming. From this 


information the average number of hours devoi«d each 
week to these pursuits were estimated (see tals), No 
differences were found between the ex-Service »d non. 
Service groups in their devotion to sporting «+: ivities, 
The questionnaire also asked for information «i out the 
student’s interest in such mental and. cultural ree/eations 
as the theatre, the cinema, dancing, extra-academic 
reading, music, and hobbies (see table). Here ag::in thee 
was no significant difference between the: two groups ; 
but analysis showed the very wide range of interests 
among students. Individual recreations, for oxample, 
are particularly diverse, varying from photography to 
opera-composing, and bird-watching. 

The part played by each student in relation to u niversity 
and other cultural societies, it was thoughi, might 
indicate qualities of leadership (see table). An average 
of 60% of the non-Service men are members of societies, 
and of these 26-8%: are office-bearers; of the ex-Service. 
men 60-6% are society. members, of whom 25:2% are 
office-bearers. 


ACADEMIC SUCCESS 


The academie success of each of the 426. students has 
been assessed from the percentage marks gained in the 
various class and professional examinations during the 
current academic year. From these results an average 
performance for non-Service and ex-Service students has 
been obtained (see table). ; o 

In the first year of study the performance of the non- 
Service students is 11-99% better than that of. their 
ex-Service colleagues; in the second year the gap is 
narrowed to 4% ; and in the third year the two groups 
are virtually equal; while in the’ fourth year the 
ex-Servicemen’s percentage exceeds that of their non- 
Service colleagues by almost 1%. 

In the light of these, findings it was decided to survey 
the performance of the present second, third, and fourth 
year students during their first year of study. The 
results, given in the last column of.the table, show that 
the present first-year ex-Servicemen have done less well 
than their predecessors ; and the war veteran group in 
the fourth year just. exceeded the performance of their 
non-Service colleagues, 

It has been my impression that the ex-Service student 
is more balanced and more resourceful, and has more self- 
assurance than his non-Service colleague. Such charac- 
teristics might be supposed. to give the ex-Service group 
distinct advantages during oral examinations. Written 
and oral examination marks were therefore separately 
recorded and analysed, but no significant difference 
between the two groups was apparent. 


RECREATIONAL AND ACADEMIC ACTIVITIES OF (1) NON-SERVICE 
STUDENTS AND (2) SERVICE STUDENTS 
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PERSONAL OPINIONS 


.A group. of 47, ex-Service undergraduates from all 
faculties and. various years. of study were questioned 
about their views.on the advantages or disadvantages of 
completing their national service training before coming 
to the university. Every one of these believed that he 
had experienced more ‘advantages than disadvantages 
by having ‘undertaken his national service before his 
qniversity education. Some hesitated a little, but the 
yast. majority were emphatic in their opinion. Individual 
comments were remarkably uniform. Almost all had had 
some initial diffieulty in: settling down to. the routine of 
uuiversity life and study, but said that not more than a 
few weeks of self-discipline and effort had been needed 
to complete their re-orientation. Those studying the 
exact sciences—such as. mathematics and physics— 
found the break in continuity. between school and 
university a bigger disadvantage than those taking wider 
subjects where general knowledge was an advantage ; 
put, all agreed that they arrived at the university with an 
established sense of values and a wider knowledge of 
men and other things than they would otherwise have 
had. 
From casual observation of the difference between the 
ex-Service and the non-Service undergraduate, it seems 


that the ex-Serviceman is neater in his appearance. than 
the non-Service man ; his standard of bodily cleanliness 
is higher ; he is more punctilious in his obligations and 
appointments ; he is more respectful to his teachers and 
superiors ; he has a firmness of character which is more 
marked than can be accounted for by the difference in 
years ; and his sense of duty and endeavour is set on a 
higher plane. 


SUMMARY 


The academic attainment and extra-curricular activities 
of 426 male medical students, of whom 137 were 
ex-Servicemen, have been assessed. 

The study indicates that in the vast majority of cases 
pre-academic national service has no prejudicial effect 
on the ultimate academic attainment of the under- 
graduate, and that the national serviceman comes to the 
university with an established sense of values and a wide 
knowledge of men and other things which is of inestimable 
value to him both in his academic and extra-academic 
pursuits. 


* The preparation of this paper has necessitated much 
statistical work, for which I should like to thank Dr. J. G. 
Thomson, and his statistical colleague Mr. B. Woolf, PH.D., 
both of the department of public health and social medicine 
in the University of Edinburgh. 





Reviews of Books 





Modern Practice in Infectious Fevers 
Editor: H. SrantEy BANKS, M.D., F.R.C.P., D.P.H., 
senior physician, Park Hospital, Hither Green, London. 
London: Butterworth. 1951. Pp. 989. 2 vols.- £5 per set. 


A SYMPOSIUM is a miscellany with some uniformity. 
In this work the ‘uniformity is provided by the stature 
of the contributors rather than the quality and balance 
of the contents. The editor acknowledges his debt 
to Brigadier J. S. K. Boyd and Prof. Robert Cruickshank 
for their help in the outstanding achievement of catching 
such big international fish in his net of contributors. 
An unselected list of those whose names begin with B 
may give some idea of their prestige: Banks on scarlet 
fever and meningococcal infections, Mary Barber on 
staphylococcal infections, Bedson on psittacosis-lympho- 
granuloma infections, Bensted on typhoid-paratyphoid 
immunisation, Boyd on tetanus immunisation, Brown on 
giardiasis, Burnet on cecology, and Bywaters on rheu- 
matic fever. Fifty-two such contributors deal chiefly 
with the infectious fevers of the temperate and semi- 
tropical zones, although most of the important fevers 
of the tropics are also included. Helminthology and 
certain parasitic infections are excluded; so is tuber- 
culosis (except tuberculous meningitis) and the venereal 

ases except lymphogranuloma venereum, which 
finds a place because it falls naturally into the psittacosis- 
lymphogranuloma group of diseases. 

A description of infectious diseases requires a proper 
balance between clinical, laboratory, and epidemiological 
aspects. The emphasis in this work is on the. clinical 
approach, only such details as the clinician requires being 
described. Burnet, in his stimulating first chapter, 
affirms that the ecologist, since he examines the micro- 
organism’s chances of: survival in the circumstances 
of the human disease, has: a more comprehensive 
approach than the epidemiologist, and enjoys, in fact, 
something of a germ’s-eye view. Thus to the organisms 
responsi)le for such diseases as ‘scrub-typhus, yellow fever, 
and pla;-ue, the human infection is, ecologically speaking, 
only t!.. accidental result of. the intrusion of an alien 
Species into the eycle. Again, infection of the central 
nervous system is no part of the normal means of survival 
of the :-ningococeus.. ‘“‘ The organism isolated from the 
cerebr: inal fluid is the descendant of micro-organisms 
Which «| roughout. their evolutionary history were never 
inside * ‘nammatlian skull. They have made a living as 
Saprop! tes or semi-pathogens on oral. or pharyngeal 
mucou- -nembrane.” To regard an attack of cerebro- 
re ‘ningitis. as an-unfortunate episode in the life 
of the -:cningococcus is an unusual standpoint. After 


the first chapter, however, the contributors give us 
not ecology but orthodox epidemiology, and somewhat 
unevenly at that. Moreover initial admiration for the 
stature of the contributors is followed by gentle wonder 
at the amount of borrowing they have done. The 
material borrowed—text, illustrations, tables—is all 
of the first order, but in one instance at least (the useful 
guide to the nature of specimens to be taken in 
various infectious diseases for laboratory examination) 
acknowledgment of the source has been overlooked. 


The changing emphasis in infectious diseases is demon- 
strated by the space properly given to rubella and con- 
genital defects, inoculation poliomyelitis, the infectious 
encephalitides, lymphocytic choriomeningitis, infectious 
polyneuritis, canicola fever, Bornholm. disease, the 
Stevens-Johnson syndrome, febrile catarrh and _ the 
common cold, herpes simplex, and herpes zoster. Under 
the umbrella of acute herpetic stomatitis McNair 
Scott shelters such a motley crowd of conditions as 
acute infectious gingivostomatitis, aphthous stomatitis, 
catarrhal stomatitis, ulcerative stomatitis; and Vincent’s 
stomatitis. Surprisingly, he states that the recurrent 
aphthous ulcer is not due to the virus of herpes. Surprising 
also is his statement that ‘“‘ sexual contact in some form 
provides the greatest risk of infection (with the herpes 
virus) for the susceptible adult.” These and other 
problems in infectious disease have shown that the 
specialty cannot be lumped with pediatrics or general 
medicine, and the specialist will find himself constantly 
referring to the authoritative articles in these two fine 
volumes. The index is full, but to be found only in 
vol. t—an inconvenience which raises the question 
whether two volumes were really necessary. 


Public Health is People 


E. L. Grnspureu. London: 
1950. Pp. 241. 14s. 


The Commonwealth Fund has a distinguished record 
as a sponsor of pioneer work in public health, and in 
recent years it has taken great interest in the field of 
mental health. . This book is a report of one of its most - 
recent ventures in that field. For a fortnight 30 health 
officers of the State of California mingled at a teaching 
institute with a teaching staff of 8 psychiatrists, 3 pedia- 
tricians with psychiatric training, and 5 leaders from 
the field of public health. It was an experiment in 
teaching what might be called basic psychiatry, made 
in the belief that a working knowledge of the develop- 
ment of personality and the motivation of human 
behaviour is necessary for those concerned with health 
and welfare services. This experiment, made in 1948, was 
one of a series, the first of which was an ‘‘ institute ” 


Oxford University Press. 
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for general practitioners held in 1946 in codperation 
with the University of Minnesota!; this was followed 
by similar institutes for general practitioners and for 
army medical officers. Public-health doctors were 
chosen in 1948 because their strategic position in health 
departments allows them to influence greatly both the 
community and other health workers. The aim was 
not so much to encourage the setting up of psychiatric 
clinics, as to promote the idea that mental health should 
permeate public-health work generally. The programme, 
consisting of lectures, informal discussions, and teaching 
clinics, was fitted in with routine health department 
clinics on maternal and child health, tuberculosis, and 
venereal diseases, the patients being asked by both 
psychiatrists and students about the emotional back- 
ground to their problems. Thé writer of the report tries 
not wholly successfully to describe the teaching methods 
used, and the effect on the students. Apparently the 
effects followed the pattern seen in the previous institutes : 
the students, at first apprehensive, resisted new ideas, 
and then—once they had accepted the psychiatric 
approach—became over-enthusiastic; gradually, how- 
ever, they assimilated the new material and integrated 
it with their own approach. The promoters were satisfied, 
not only because the experiment aroused interest, but 
because the students seemed to become more aware of 
the importance of personal relationships in public-health 
work. 


We of Nagasaki 
TAKASHI NAGAI. 
10s. 6d. 


THE title of this book indicates its contents : narratives 
of the atomic explosion at Nagasaki and its aftermath 
by nine Christian Japanese who survived. It adds little 
to our knowledge of the medical effects of such explosions, 
but confirms a suspicion that the social effects—hysteria, 
aimless inertia, some failings in neighbourliness—do 
not differ fundamentally from those seen in any major 
human disaster, such as the sack of Magdeburg or the 
San Francisco earthquake. All war is horrible and atomic 
war only the most horrible. This book was written 
‘‘ expressly for translation into English.” 


London: Gollancz. 1951. Pp. 207. 


Was Ist—Was Kann—Was Niitzt Hypnose ? 


Kart Scumitz. Miinchen: Lehmann. 1951. 
D.M. 9.50. 


SEVERAL thousand years of intermittent attention to 
the phenomena of hypnosis have done little to clear up 
its problems, though explanations have been offered in 
terms of almost every known system of thought. As a 
subject it has the attraction of being a mystery. To some 
it has appealed because they have felt that it must yield 
eventually to planned scientific observation and experi- 
ment, and to others because the successful practical hyp- 
notist may, if he wishes, feel a sense of uniqueness and 
power, for the layman is apt to see him as the interpreter 
of unknown forces which have a vague traditional link 
with the supernatural. As a result, the enormous and 
rather repetitive literature of the subject contains both 
the records of sober men who have each added a little 
to our knowledge of its uses, and the writings of showmen 
who have appealed to the sensational and have staked 
excessive claims. Hypnosis today has a definite place in 
the treatment of functional.nervous disorder, though it is 
rarely the whole treatment and often not applicable at all. 

Although Dr. Schmitz is a medical psychotherapist it 
is very clear that he gives to hypnosis an unusual impor- 
tance, and that while his book is based on postgraduate 
lectures it is intended ultimately to impress the lay 
reader, The non-magical quality of hypnosis is dutifully 
emphasised, but it is the mysterious rather than the 
scientific aspects which receive most attention. The case- 
histories are so much over-simplified that little ean be 
learned of how hypnosis was used to help the patient, or 
of the long-term results. The general features of sugges- 
tion and of hypnosis are described, and an account given 
by 11 doctors of their feelings when hypnotised is 
of particular interest. The potentialities of hypnotic 
1. Teaching Psychotherapeutic Medicine. Edited by Helen L. 


Witner. Commonwealth Fund, New York, 1947; see Lancet, 
1946, ii, 497, 


Pp. 211. 


methods in the treatment of psychoneurotic and psycho- 
somatic illness are fully discussed. A chapter is inciuded 
on Goethe’s views on hypnosis as revealed in Faust: and 
subjects such as crime under hypnosis, mass suggestion, 
the production of stigmata and the relation of hypnosis 
to parapsychology are perhaps given undue prominence, 
As in many other books on hypnosis the history and 
theoretical aspects of the subject are reviewed ; ut the 
author’s desire to impress' and inspire enthusiasm, well 
portrayed in the illustrations taken from his demonstra- 
tions, makes it a poor source of information for the general 
medical reader ; while for the expert there is little new. 


Selected Writings of Sir William Osler 
12 July, 1849—29 December, 1919. 
G. L. Keynes, ¥.R.c.s. London: Oxford University 
Press. 1951. Pp. 274. 15s. 


Osler has been called ‘‘ the young man’s friend,” and 
surely never was a title better earned. ‘‘ Letters to my 
House Physicians ’”’ and “‘ The Student Life,’ published 
in this volume as a centenary tribute, are filled with his 
fellow feeling for the young. Not only was Osler a 
scientific physician, but a teacher of the art, and a 
medical historian of the first order. His knowledge of 
political history was rare among doctors; he was a 
ruthless debunker of shams, and his judgment was always 
dispassionate and discriminating, but his greatest quality 
was his humanism and his immense compassion for the 
sick. .The United States owe to him the resuscitation of 
one of their greatest medical heroes, William Beaumont ; 
we have to thank him for emphasising the world’s debt 
to William Harvey. 


Wonderfully Made 


A. RENDLE SHORT, M.D., F.R.C.S., professor of surgery, 
University of Bristol. London: Paternoster Press, 
1951. Pp. 159. 6s. 


Professor Rendle Short has written, for the general 
reader, a new book in the Second Thoughts Library. 
He recounts, clearly and simply, some of the modern 
discoveries about the structure and functions of the 
human body. The text is enlivened by personal observa- 
tions—for example, of the boys at a boarding school 
who suffered from aphasia following injuries. Other 
day-to-day professional experiences keep breaking in, 
He delights in digs at the mere blind chance explanation 
of evolution, and his thesis may be summed up in hjs 
own words: “ It looks as if the more we find out about 
nature, the more, not the less, shall we need to believe 
in God.” One of the purposes of this book is to describe 
in lay language the wisdom of the body, and how well 
it is adapted to its job and its environment. He pleads 
that a sense of wonder should be fostered : despite man’s 
obvious imperfections, he is still ‘‘ the beauty of the world, 
the paragon of animals.” 


Introduction by 





The Infectious Diseases 
(2nd ed.. New York: Comstock Publishing Co., Inc. 
London: Bailliére, Tindall, & Cox. Pp. 920. $8.00. 65s.).— 
Prof. W. A. Hagan and Prof. D. W. Bruner state in 
the preface to their second edition that, since students 
of animals’ diseases are interested in micro-organisms more 
because of what they do than for what they are, the work is 
not a systematic discussion of disease-producing organisms but 
rather a discussion of the infectious diseases of animals with 
special reference to their etiological factors. This assertion 
is true, though the book in fact contains rather more detail 
about bacteria than its title might lead one to expect. The 
first part deals with infection and resistance, and the second 
part briefly with chemotherapy; the rest of the book is 
classified under the various infectious agents.. This is satis- 
factory enough when dealing with the protozoan, fungal, and 
virus diseases, and the main bacterial infections, but is less 
satisfactory when dealing with the streptococci; the subject 
of ‘mastitis in cattle, particularly, is not dealt with very 
adequately. Nevertheless, all the main infections are well 
described, and this is a reliable reference work for the 
veterinarian and for the doctor interested in animal diseases. 
The authors show a pleasant impartiality in quoting references 
from United States and British Commonwealth sources The 
first edition was deservedly popular, and the standard has 
been well maintained in the second. 


of Domestic Animals.. 
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How Many Doctors ? 


THE outstanding feature of the Medical Register 
in the last two years has been the increase of new 
doctors in Great Britain from 1734 in 1948 to 2025 
in 1949 and 2115 in 1950. The majority qualified 
in England and Wales, where the numbers rose from 
1182 in 1948 to 1436 in 1949, but the increase in 
Scotland from 589 in 1949 to 698 in 1950 was equally 
striking. It is doubtful whether these are peak figures, 
since the yearly totals are only now beginning to reflect 
the great increase of new students in Great Britain 
and Ireland after the war; between 1945 and 1946 
the number of those in their second year rose by 
about 300. The 1946 total of 2793 has since been 
generally maintained, and there is nothing to suggest 
that the demand for medical training is slackening. 
Applicants to the schools still outnumber vacancies, 
while opportunities for scholarships, backed by 
optimistic forecasts of a secure future in an expanding 
health service, should continue to attract many to 
the profession. 

Do the prospects in medicine really justify the 
present intake of students ? The numbers qualifying 
in 1950 are almost identical with those of 1939, but 
since then doctors on the register have increased 
by some 17,000, and the total of new entrants since 
1944 has been almost equal to that estimated in the 
Goodenough report? as necessary to produce 55,000 
practising doctors by 1953, allowing for somewhat 
earlier retirement than at present. But total figures 
are unhelpful, since they take no account of distribution 
among the different branches of the profession. 
Examination of the expected opportunities for those 
qualifying in a single year is more instructive, if 
statistically less reliable. Permanent openings for 
doctors after their period of house-appointments and 
military service can be found either at home in 
general or consultant practice or in public health, 
or abroad in government or private practice or 
in the Armed Forces. There are also limited oppor- 
tunities in academic posts and in some special hospital 
and other services. The Goodenough Committee 
concluded from a five-year analysis that about a fifth 
of those qualifying in Great Britain might be expected 
to practise abroad or to enter the Services, and 
entries in the Medical Directory indicate that this 
Proportion is being maintained. Thus, of the 2100 
who qualified in 1950, 420 may be expected to settle 
outside the United Kingdom, leaving 1120 new 
doctors for England and Wales and 560 for Scotland, 
if the numbers are divided arbitrarily in proportion 
to those qualifying in each country. 

For those remaining at home, consultant and 
general practice in the National Health Service are 
the two chief sources of employment. The intending 


1, Report of the Interdepartmental Committee on Medical Educa- 
tion. H.M. Stationery Office, 1944. 











consultant in England and Wales must first obtain 
an appointment as registrar; there are about 1500 of 
‘these two-year posts. Afterwards he must proceed to 
a senior-registrar appointment : in future these are to 
number 960, with a tour of office of four years.2_ The 


annual intake to the senior-registrar grade is expected 
to be about 270, and the annual wastage-rate about 
10%, until by the end of the fourth year 210 remain 
to compete for consultant posts, estimated at about 
200 per annum. The senior registrars who each year 
do not go on to the next year of training or 
to a consultant post may number 70. To these 
must be added an even larger number of ex-registrars. 
If there is a yearly intake of 750 or so, about 480 
of these will fail to secure a senior-registrar appoint- 
ment. These 550 former senior registrars and former 
registrars, together with the remainder of the newly 
qualified, will make a total of about 920 needing 
permanent posts in other branches each year. Some 
of these—probably not more than 250—may obtain 
academic appointments, or posts as S.H.M.O.s in 
special hospitals, or vacancies in the public-health 
services; but most of the remainder will turn to 
general practice. 

The structure of general practice is so complicated 
that it is difficult, if not impossible, to forecast the 
number of vacancies. Entry to an established practice 
is usually by means of a preliminary assistantship with 
a view to partnership ; but occasionally, particularly 
in new practices in under-doctored areas, principal 
status may be attained directly. A number of 
temporary assistantships are also available for short 
terms averaging about one year. Assistants succeed- 
ing to partnership or to principal status do not 
necessarily create vacancies for others, since the 
change is often simply a matter of financial adjustment. 
Again, there is no fixed age-limit, and doctors usually 
retire when they wish, or when they feel able, to do so. 
A permanent position—i.e., as principal or assistant 
with a view to partnership—is generally believed to 
be difficult to achieve. The largest medical agency 
report an average of 750 seeking to establish 
themselves as principals, and a demand for assistant- 
ships with a view to partnership considerably in 
excess of the vacancies; in 1950 they were able to 
fill 276 posts of this kind. In the first twenty-one 
months of the health service 232 new principals were 
appointed, while 275 assistants were taken into 
partnership. Between July, 1950, and July, 1951, the 
numbers in the health service in England and Wales 
rose by 190 principals and partners and 270 assistants. 
We do*not know the number of vacancies in that 
‘year as a result of retirements and newly created 
posts; but it probably did not exceed 500-600. 
The increase of principals and partners during 1950-51 
conforms to the rate of increase in the first two years 
of the service, and may give some guide to future 
prospects; but the absence of a fixed retiring-age 
makes an accurate forecast impossible. The increase 
of assistants is equally unhelpful without some 
indication of the number likely to be taken eventually 
into partnership. For what it is worth, however, 
the evidence suggests that England and Wales has 
an annual surplus approaching 200 doctors ; and it is 
difficult not to conclude that opportunities in general 
practice must be increased immediately and sub- 


2. See leading article, Lancet, Aug. 4, 1951, p. 209. 








332 THE LANCET] ' 


LEADING ARTICLES 


[aveust 25, 1951 





stantially if doctors are to be properly employed in the 
health service. The number of 18,000 principals and 
800 assistants in the National Health Service, gives a 
ratio of 1 doctor to 2300 people, which is below the 
suggested optimum of 1 to every 2000. Many believe 
that expansion is being prevented by financial 
considerations. The present system of remuneration 
favours large lists and may deter doctors from taking 
in partners. Over-all calculations of this kind are, 
however, misleading since they do not distinguish 
between the needs of different areas, such as a town 
with good facilities and a scattered and relatively 
undeveloped rural area. 

Additions to the Register probably give a correct 
impression of the total qualifying in each country, 
but they do not indicate the numbers practising 
there. The Goodenough Committee estimated that 
nearly 10% of the doctors in the United Kingdom had 
come from abroad, especially from Ireland. Scotland 
and Ireland are traditionally exporting countries, 
particularly to the Army and to the Colonial Service ; 
and it seems that they continue to be so despite recent 
indications that rather more Irish doctors are staying 
at home. The demand for openings in England and 
Wales may well be greater than appears from the 
figures we have given. In future, however, it is 
likely to be somewhat less because of an increase 
in the number of women doctors, who tend to retire 
early. The health service is still in its infancy, and 
its establishments must be regarded as tentative. In 
the consultant field strict enforcement of the retiring 
age of 65 will increase the annual vacancies steadily 
in the next few years, and materially after about 
five years. The present total of 5500 consultants is 
much less than the 7000 which has been named as an 
eventual target. There are still vacancies in some 
branches, such as psychiatry ; and there is continuing 
need for well-trained men to raise the standard in 
the less accessible areas. The Colonial Services and 
the Armed Forces are also short of specialists, although 
an increase last year of about 900 doctors living abroad 
suggests that the needs of the former are being met. 
If the Armed Forces could be made more attractive 
to specialists, they could substantially relieve the 
present situation. Nevertheless general practice will 
remain the destination of most doctors, and it is here 
that the situation is most confused. Students are 
continuing to enter medicine in numbers which may 
exceed both present and future requirements, and 
any action to alter the situation cannot be fully 
effective for five years. Provided there are enough 
temporary posts, a small surplus of -doctors 
for a short time is not necessarily undesirable. 
Vacancies due to retirement are bound to fluc- 
tuate; but the evidence of a continued excess is 
disturbing. 

Looking at the problem nationally rather than 
professionally raises further doubts. While it is 
true that our population is ageing, the extra care 
needed by the old may be offset by improved methods 
of prevention and treatment, or by greater concentra- 
tion of the population in towns and suburbs with 
better means of transport. Medical training is long 
and arduous; other professions have strong claims 
for an adequate share of our dwindling population 
of young people, and it is probably unwise to educate 
more doctors than we can reasonably afford to employ. 


A careful and realistic survey of the position is wanted 
as soon as possible. 


Students’ Holidays 


THERE are many good reasons why students need 
proper holidays. The years between 18 and 22 are the 
most suited for enjoying leisure. Leisure in its best 
sense does not mean doing nothing, but doing some. 
thing that you do not have to do and which you choose 
yourself. Before 18, parental restrictions are likely to 
hamper full freedom on holiday, and after 22 respon- 
sibilities—earning money and seeking steady promo- 
tion in the crowded rush for advancement—leave 
little time for holidays. Even at holiday times the 
capacity to enjoy oneself diminishes with the loss of 
the carefree irresponsibility of student days and the 
acquisition of a higher standard of bodily comfort ; 
only those young in body and spirit can enjoy muddy 
motor-cycles and nights under haystacks. Moreover, 
once a man is a doctor he usually does all he can to 
acquire a dignified uniformity with the remainder of 
his species, and his capacity to mix with all kinds of 
men and be open to all sorts of ideas is never as wide 
as in his youth. 

The late war disturbed the arrangement. at the 
Scottish universities whereby medical students had a 
31/.-month summer holiday ; and in 1945 Dr. J. W. 
Howie / wrote a disarming appeal for restoring this 
long vacation. He strongly criticised the assumption 
that it is more important to stuff the student with 
current medical ideas than to give him a break in his 
studies during which he can plan his own time and 
learn something about life by his own efforts. He 
revealed that in his generation students in the long 
vacation abandoned their textbooks, sailed in trawlers, 
dealt in sheep and cattle, read the plays of Bernard 
Shaw, wrote sermons for the local parson, or served as 
pursers in Clyde pleasure steamers. Others beat grouse 
moors, learning about life from nature, the nobility, 
and gamekeepers. Howls believed all this made them 
broader men and better doctors. When, however, 
earlier this year holiday posts for medical students 
were discussed by a hospital management committee, 
opinions varied widely as to the usefulness of non- 
medical work. One medical member thought it 
insulting to suggest that a medical student should 
work as a porter, and he believed that it would be of 
no benefit to the student’s career. Another member 
said that a medical student relation of hers worked on 
the coal face in his long vacation, with much benefit ; 
and yet another remarked that his job as an engineers 
labourer in his university days had done him a lot of 
good. Undoubtedly students who have worked outside 
their medical curriculum have usually enjoyed the 
job and profited by it. Physical work does not involve 
loss of dignity ; dignity is achieved, not by isolation, 
but by personality and bearing. Whatever outside 
work or activities a student may choose for his long 
vacation he is likely to gain something ; he will have 
the pleasure of learning something not in the syllabus, 
something he does not have to learn. He may under- 
stand better why boiler-makers are deaf, or why coal- 
miners get dust in their lungs; and even if he loafs 
in public-houses he will at least learn to notice the 
typical face of the chronic alcoholic. Though he may 





1. Lancet, 1945, ii, 258. 
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sow a few wild oats, yet he may reap a valuable crop 
from them. After qualification he will find himself 
more respected by many of his patients because he 
knows the place they work in or understands their 
jobs. If he has had to find work and keep himself for 
a while, his gains in independence and general know- 
ledge may more than compensate for his ignorance of 
the Sturge Kalischer syndrome. 

The Goodenough Committee objected to a long 
yacation of 3!/, months; but then the people who 
grve on committees are not usually especially fond of 
leisure. If every moment of his career is organised for 
him the student on qualifying may suffer the same 
inertia as was found in prisoners-of-war after their 
release. Long holidays may mean that a man qualifies 
a few months later—but like a robust plant that 
flowers at its natural time, instead of a puny bloom 
that is forced into precocious maturity. 


The Time for National Service 


AFTER wars, university teachers welcome thank- 
fully and with fellowship the mature young men 
from the Forces who for a time displace schoolboys 
in the new entry. Thus when a period of national 
service became compulsory for all young men, it 
seemed appropriate at first +0 advise students to take 
it before they came up to the university.. True this 
means an interruption of studies during the years 
when learning comes most easily; but it was confi- 
dently hoped that national service would be a maturing 
experience in other ways, giving the boys the chance 
to meet all kinds of men, perhaps to lead them, to 
acquire new skills, see strange places, and possibly 
learn another language. At the conference of the 
universities of Great Britain and Northern Ireland, 
held last December,! however, it was plain that this 
original view had been greatly modified. 

The undergraduates who had seen war service 
were not responsible for this change. According to 
Mr. T. R. Henn, senior tutor of St. Catherine’s 
College, Cambridge, the ex-Servicemen of 1946-47, 
like their forerunners of 1919-20, were keen and 
self-reliant, giving no administrative trouble, and 
having habits of discipline and loyalty. ‘‘ They 
carried into college life a kind of delight in their new 
opportunities which made the whole university an 
extremely live and stimulating place.” How reason- 
able to say to the schoolboys, at that time, “ You 
must do your service first. These chaps have had 
four or five years of it, and they’re not getting any 
younger. You can afford to wait.” It also seemed 
better not to mix the schoolboys with older men lest 
the college should fall into two camps; and above 
all there was every reason to think that Service life 
would do for the youngsters what it had done for the 
men who had been at the war. But war matures 
Men more surely than the peace-time Services. Many 
boys who go straight into the Forces from school 
do not get commissions, do not get abroad, and— 
mistakenly in Mr. HENN’s view—make their way 
Into branches which are closely linked with their 
academic interests. 
least, come home regretting the fleshpots of the 
Services and the freedom from personal responsibility. 
1, Conference of Home Universities, 1950. Published by the 


Association of Universities of the. British Commonwealth, 
» Gordon Square, London, W.C.1. Pp. 119. 1s. 





Far from maturing, some at. 


He estimates that 2 out of 7 return definitely “ better ” 
in the Aristotelian sense, 3 are not much affected 
either way, and 2 are “ worse.” The trouble, Mr. HENN 
thinks, lies not in conscription but in the way it is 
administered and the spirit in which the boys approach 
it. The youth in the Services today, he finds, has 
very little unit life, works a 5-day week, and can 
usually count on being off by tea-time on Friday ; 
weekend passes are easily come by; there are few 
organised Saturday games, concerts, or sing-songs, 
and no Sunday parades. There is thus very little 
time for the officers to get to know the men; and 
the officers themselves are in many cases conscripts 
too, with little past experience of the responsibilities 
of command. 

Moreover, the young men may not have been 
encouraged, at school or at home, to enter the Forces 
in the right mood to benefit from the experience. 
Major-General H. BAInBRIDGE asserted that “they do 
not understand National Service, and only in a very 
limited number of schools in this country do they 
understand service.”” Many parents, and some teachers, 
have come to regard serving the nation as a dis- 
agreeable thing, and are more likely to help the boy 
to get out of it than to teach him to profit by it. 
If there seems to be no way of postponing or avoiding 
it they usually advise the boy either to get it over 
with as little inconvenience to himself as possible, or 
to regard it as a part-time job and keep up his studies, 
or to try to get into a unit which will help him in his 
future career. This last advice is particularly pernicious, 
except, Mr. Henn thought, for engineers and some 
kinds of science student. Small wonder if the boy 
so advised says to himself: ‘‘ With luck I shall get 
a clerical job and have some time to myself.” A 
harassed not-too-clever personnel selection officer 
may give him the clerical job he asks for, and there 
he is, wedged among young men with views as dim 
as his own, doing nothing useful and learning only 
bad habits. Then there is the boy, destined for teach- 
ing, who goes into the Education Corps. Service 
teaching is utterly different from teaching in schools, 
and all the boys he meets are going in for teaching 
too; and they certainly have nothing to teach each 
other. They come back feeling either inferior or 
(which is the same thing) cocky. Some youths return 
from. their service emotionally and _ intellectually 
“frozen,” and take a term or two to thaw out; 
others may be dismissed from the Forces on account 
of a breakdown, or because they are not amenable to 
discipline, or are “psychologically unsuitable’ ; and 
then present a nice problem for the university. 
Mr. Henn contrasted all these literally misguided 
youths with the boy who—whether thanks to his 
parents, his teachers, or himself—has curiosity, a 
sense of adventure, and the appropriate certificates 
from his combined cadet force. At the 0.c.T.U. stage 
he finds competition easy, and leaps ahead, gaining 
in poise and self-esteem, and enjoying the excitement 
of going abroad. If he can get his commission in a 


- highly disciplined unit, serve in Germany, Austria, 
or Cyprus, and learn to take responsibility, he comes 
back not only much more mature, but with the 
important belief that he has been useful. 

But while it is the duty of teachers and parents to 
teach young people what the citizen owes the State, 
and to send them into the Services in an adventurous 
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mood, it is equally the duty of the Services to give 
them bread, not a stone. Sometimes the most public- 
spirited boy encounters nothing but damaging frustra- 
tion. Thus Mrs. VerRA ANSTEY, D.SC., of the London 
School of Economics, spoke of the boredom of those 
who have only an hour or two of work to fit into the 
day, and whose offences are punished by orders to 
shake leaves off a tree and sweep them up, scrub a 
floor, polish it, and scrub the polish off again, or report 
every 15 minutes throughout a day or even two or 
three days. All speakers agreed that national service, 
if it is to have any value—whether for the nation, 
the Service, or the boy—should be strenuous and 
constructive. Mr. Aneus Srncuiarr, in fact, remarked 
that the best units either had a very good colonel 
or had been shot at by bandits. If a boy is not lucky 
enough to enjoy either of these benefits then he should 
cast about to see what new thing he can learn. Thus 
a classical scholar, now at Oxford, became a radio 
mechanic, picking up the job quite quickly from 
scratch. 

At St. Catherine’s, Mr. Henn gaid, they nowadays 
discriminate, advising some boys to come up to the 
university on leaving school, and others to do their 
national service first. All graded men are taken 
straight from school, as well as all infant prodigies 
too young for Service life, all who seem to need a 
sense of values, all scholars, and as many exhibitioners 
as possible in those subjects in which a two-year 
break: seems likely to dull the edge of knowledge 
without any compensating gain in maturity. In this 
group he included classical students, mathematicians, 
engineers (because they will probably be more useful 
as sappers if they are trained men), most natural 
science students, and all medical students. This last 
decision seems remarkable and perhaps not very 
sound—at all events from the student’s point of view. 
A medical training is notorious, narrowing, and it 
should surely profit a doctor, more than any other 
professional man, to gain early his knowledge of 
all kinds of people, and to widen his experience. 
Mr. HENN suggested that perhaps prospective general 
practitioners should do their service first, and pros- 
pective specialists afterwards ; but the young specia- 
list badly needs to settle down to his postgraduate 
training as soon after qualifying as he can. He has, 
in any case, many years of learning still ahead of 
him, and he needs to keep the habit of hard work. 
This habit, of course, may be undermined at any 
stage, and some have said that the schoolboy loses 
it more readily than the qualified man. The academic 
progress of those who have done their service early 
suggests, however, that the habit of work can be 
acquired again quickly. Dr. R. E. VeRNry, on another 
page, describes a small series in which he found that 
academic success was much the same among medical 
students who had done their service before coming 
to the university and those who had not. Mr. HENnn’s 
experience of men returning from the war supports 
this. No doubt again it is a ease of taking colour 
from the surroundings. 
viewpoint of the Services it is altogether desirable 
that the doctor should take his training after qualify- 
ing, not before. The young doctors are badly needed 
to look after the men ; and moreover it takes time to 
train a Service doctor for his job. If war should come 
it would be preferable for everybody if there was 


On the other hand, from the’ 





already a pool of young doctors with experience of 
medical work in the Forces. Here the interests of the 
students and the Services seem to be directly in 
conflict. Again, a doctor’s training is long and expen. 
sive, his working life relatively short ; is it fair to the 
community to shorten his time of actual doctoring 
by two years ? 

Nothing could be plainer than the message of the 
conference. National service, properly approached 
and administered, can train a young man in qualities 
which will stand him in good stead not only at the 
university but throughout life. Taken in the wrong 
spirit or administered badly, it can harm him and 
waste his time. But if schoolmasters and parents 
are to encourage the boy to accept his responsibilities 
cheerfully, they must be able to count on the Services 
to back them up. It is inadequate and untrue to say 
that, since war is a series of short periods of intense 
fear relieved by long periods of intense boredom, 
preparation for war must inevitably consist largely 
of boredom unrelieved by fear. Fear, inasmuch as 
it is the parent of courage, can on occasion nourish 
the spirit; boredom, it has long been recognised, 
nourishes only mischief. As Alderman A. 8. GiLEs 
put it: “There is nothing wrong with this national 
service if the Services will accept their responsibilities 
and see that the minds and bodies of these young 
men are fully occupied. ...” Given this, it matters 
very little whether the Services are entered early or 
late: they will help to build character both in boys 
and in older men. 





Annotations 





A WIDER CONCEPT OF THE UNIVERSITY 


Time has given the word ‘university’? a mellow 
patina, so that for most people it suggests remote dons 
and dreaming spires rather than a society engaged in 
violent intellectual activity. Indeed, the universities 
have cultivated this air of remoteness, finding that it 
allows them to be conveniently naive about what goes 
on outside. Their almost judicial ignorance has been, 
in the past, nowhere more evident than in the medical 
field. Sir Lionel Whitby, speaking at the 1950 Conference 
of the Home Universities of Great Britain,! said that for 
some five or six centuries before July 5, 1948, the 
universities had little or no concern with the continuing 
education of those who were practising medicine in their 
immediate neighbourhood, and were indeed hardly 
aware that there were quite reputable hospitals “ within 
the bounds of their own diocese.’? The concept of the 
university as a regional focus for medical education 
and for the dissemination of medical knowledge 18 
relatively new, and first began to take shape, he said, 
when the country was divided up into regions in 1939; 
since then the legislation associated with the welfare 
State has obliged the universities to share their medical 
teaching with doctors outside their walls. 

The Goodenough report? foreshadowed the pattern, 
recommending that ‘‘ within the University Region, 
postgraduate study should be a regular and a recognised 
feature of general practice, ’’ and that suitable teaching, 
of a high standard, should be arranged by the universities 
having a medical faculty. Doctors from overseas, t00, 
were to be catered for, and it was proposed that unl 
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yersities should arrange courses in suitable hospitals in 
their own zone of influence. The postgraduate teachers, 
the report suggested, should not be those engaged in 
the day-to-day training of undergraduates, but should 
be approved by the universities especially for these 
courses. From these proposals, Sir Lionel said, four 
principles have emerged : (1) that the universities should 
be actively concerned in maintaining a high standard 
of up-to-date general medicine in their regions ; (2) that 
they should help to foster friendly relations with the 
Dominions at a low cost to students ; (3) that they should 
maintain a cadre of extramural teachers in their regions, 
as well as full-time postgraduate teachers within the 
university and on its staff; and (4) that they should 
act as a focus for medical teaching and research problems 
in their regions. The new Medical Act of 1950 has given 
them further duties. In future all medical students who 
qualify will have to hold a house-appointment at a 
hospital approved by the university responsible for 
their particular region ; which means that each university 
must have an intimate knowledge of the quality of its 
regional hospitals, and must ensure that the standard 
of teaching in those it approves is appropriate, to the 
proper training of a doctor. 

Sir Lionel argued that if the universities will recognise 
and encourage extramural regional teaching several 
objectives will be attained with one act. Teaching duties 


and one benefit of nationalisation has been to raise the 
practice in a large number of hospitals, previously 
mediocre, to the level needed for the training of registrars 
and postgraduate medical students. Again, the close 
association of the university with its peripheral hospitals, 
and with the whole medical field of the region, has 
brought into the university a wealth of material for 
teaching and research, both clinical and pathological. 
Then the university has the chance to learn about 
medical and sociomedical problems peculiar to the 
region, and can study them, with advantage to every- 
body. In these several ways the university should 
come to be recognised as the centre where the highest 
consultative opinion can be confidently sought. 

These things, to run smoothly, must be well adminis- 
tered—preferably, he suggests, by a dean, supported 
by an eflicient secretariat, who will arrange and codrdinate 
courses of instruction, select and recommend to the 
university suitable teachers, and keep an eye on the 
quality of the regional hospitals. Since it will also fall 
to the administrative body to decide financial problems, 
a clear ruling is needed, Sir Lionel said, as to whether 
the cost of this extra teaching should fall on the Ministry 
of Health or on the University Grants Committee. He 
himself holds that, since the onus lies mostly with the 
Ministry, they should finance all teaching schemes 
designed to raise the standard of medical practice in 
hospitals and general practice ; whereas regional research 
schemes, though they benefit the health service indirectly, 
are clearly the province of the University Grants Com- 
mittee and the Medical Research Council. Ministry of 
Health grants are made to cover fees, travelling expenses, 
and locum fees for general practitioners taking post- 
graduate courses; but the arrangements are not yet 
sufficiently flexible for the best use to be made of these 
Tesources. Experience has shown, he said, that busy 
Practitioners have not the time to attend the long or 
‘ven the short courses which the Ministry are prepared 
to finance ; and from the office point of view the keeping 
of a cumulative record of attendance is sometimes 
impracticable. In Carabridge they have found that 
doctors practising in the region enthusiastically welcome 
one-day symposia on set subjects, given by experts, and 
also clinicopathological conferences which bring them 
into touch with regional and university consultants. 
At such gatherings the right atmosphere of confidence 





automatically raise the standard of practice in a hospital ; - 


is born. These symposia at Cambridge have also been 
well attended by undergraduates; and ‘‘the more 
contact there is between the general practitioner and 
the student, in the student’s early days, the better it 
is for the student.”’ 

Sir Lionel is well aware of the vast administrative 
burden that these many new responsibilities have 
placed on the universities, which have to. find represen- 
tatives for boards of governors, regional hospital boards, 
committees for the selection of consultants and registrars, 
and all the subcommittees stemming from these bodies. 
Professors have to give more and more time to adminis- 
trative and selective work, and to the supervision of 
hospitals—all to the detriment of their own work. He 
does not see that the administrative burden can be 
avoided, however, if the universities are to maintain 
their influence in the region. Something can be done by 
the intelligent arrangement of committee work, and by 
delegating to individuals the responsibility for making 
decisions and for acting on matters of minor importance 
whenever they can see a simple solution. The concept 
of the university as a regional focus of medical education, 
research, and practice is in line with our long tradition 
of local loyalties and government. It must be fostered 
by the universities, he insists, whatever the burden ; 
for the alternative is Whitehall control, which— 
whatever its political shade—no Englishmen can bear. 


TEACHING BY TELEVISION 


WITH ears, eyes, and mouth open the modern medical 
student staggers under the torrent of sense impressions 
directed on him, as from pressure-hoses, by his teachers. 
Dismayed by his erratic responses, these teachers often 
ask each other how they can help him, how convert the 
various streams into a tidal wave of learning which will 
sweep the young fellow along and at the same time give 
him a view of the horizon ; how, as they prefer to put it, 
they can integrate the curriculum. One way, Dr. V. F. 
Bazilauskas, Mr. Bernard V. Dryer, and Dr. David S. 
Ruhe feel sure, is to use television for teaching. 

They write with infectious enthusiasm for their 
medium. In America television is already used in industry 
between buildings or between rooms in one building ; and 
in this country there has been a permanent installation at 
Guy’s Hospital for the past two years.2, With such a closed 
circuit a camera can pick up an operation or demonstration 
in one part of a building and send the picture to an 
auditorium in the same or a neighbouring building. 
‘“Why not let the students watch the thing itself?” 
the teacher will: naturally ask; Dr. Bazilauskas and 
his colleagues have an answer—because by means of 
television it is possible to integrate the work of several 
departments at a single session. Thus an operation on 
the thorax might be supplemented by contributions 
from the departments of medicine, anatomy, physiology, 
pathology, and anesthetics. It sounds most convenient 
and instructive for the students, but something of a 
tour de force for the several departments, if they are 
all to telecast ‘‘ live ’’ at exactly the right moments in the 
programme. 

On the other hand there are some sights which by their 
nature can at present be seen only by a few. The fields 
observed by the various endoscopic methods, or by 
microscopy, unless they can be projected cannot easily 
be demonstrated to a large class of students. But some 
television tubes are very small, and smaller ones are 
being made ; and with,these it will be possible to telecast 
the findings in various endoscopies; indeed ‘“‘tele- 
gastroscopy ”’ is well on the way. These authors say, in 
fact, that only problems of lighting now prevent the use 
of television in other endoscopies ; and these can hardly 
be serious problems since the great light sensitivity of the 


1, J. med, Educ, 1951, 26, 245, 
2. See Lancet, 1949, i, 874. 
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tubes is one of their chief assets. Thus fluorescent screens 
can be televised in virtual darkness, and patients can be 
shown without “the inordinate and disturbing lighting 
required for motion pictures.’’ Tubes of special sensitivity 
can be used to show “ electronic ’’ stain techniques with 
living cells, by telemicroscopy ; and since the television 
tube is far more sensitive to light than photographic 
chemicals, the light sources for microscopy need be neither 
bright nor hot to give a standard of microprojection 
hitherto impossible. Coloured television is available and 
improving; it has already been demonstrated over 
here,* and was a great attraction at the annual meeting 
of the American Medical Association this year.4 Any- 
thing, Dr. Bazilauskas and his colleagues affirm, which 
can be seen either with the naked eye or with optical 
instruments can be shown by television, and perhaps 
be understood better as a result: ‘‘ telefluoroscopy may 
well prove a standard method for gastro-intestinal and 
cardiovascular diagnosis.’”” They hasten + remark, 
however, that, in teaching, television ‘‘ despite iu» quality 
of immediacy, cannot substitute for personal face-to- 
face contact.’”’ This provokes the thought that tele- 
vision might well have a use in oral examinations: if 
examiner and candidate could communicate by telephone, 
over a televised specimen, the examiner’s judgment 
might well be more objective and the student’s per- 
formance more composed than they are at present. It 


is just the personal face-to-face contact, on these occasions, - 


which hinders cool judgment on either side of the table. 

Another use for television should be welcome to 
general practitioners and other qualified men. It 
would be possible, perhaps at a convenient evening 
hour, to telecast whole postgraduate courses, with 
full-dress demonstrations, which the busy doctor could 
watch with his slippers on his own fender. Methods 
have been developed which would ensure that the 
general public did not watch these instead of another 
kind of variety entertainment. 

In one way and another the new medium looks 
like offering some. genuine short-cuts to the learner ; 
though for the teachers it opens up a vista of strenuous 
practical experiment, hard thinking, and interdepartmental 
friction which may not have an immediate appeal. 


AND BETTY MARTIN 


OnE of the first lessons learned by the amateur 
theatrical producer is that all students, professors, and 
atomic scientists wear glasses. Should he forget this then 
his audience will refuse to believe in his characters, for 
the public demands that ametropia should accompany 
erudition. What the public have apparently known for 
a long time is now being discovered by research. 

At Cambridge, Bailey > has analysed reports on the 
vision of 1477 new students in 1948-49. He found 
that the vision of scholars and exhibitioners was some- 
what worse than that of other undergraduates. Only 
53% of the scholars had perfect vision, compared with 
64% of the remainder. Of the scholars 16% had visual 
acuity of 6/60 or less in both eyes, whereas only 6% of 
the non-scholars had such poor vision. Even the non- 
scholars, however, compared unfavourably with Martin’s ¢ 
figures for young men examined by national service 
boards. The difference in the proportion with perfect 
vision was not significant, but there was an appreciable 


difference in the proportion in the lowest visual 
grades—9% for the students without scholarships, 


compared with only 5% for the recruits. 
Parnell? has investigated the eyesight of a group of 
Oxford students, and has found that it is four times 


3. Ibid, 1950, i, 475, 519. 
, 
j 





4. Ibid; July'7, 1951, p. 31, J. Amer. med. Ass, 1951, 146, 823. 
5. Bailey, N. T. J 
Medical 


. J. Hyg., Camb. 1951, 49, 81, 
. Martin, W. J. The Physique of Young Adult Males. 
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Research Council memorandum, no. 20, H.M. 


Office, 1949, 
. Parnell, R. W. Brit. J, Ophthal. 1951, 35, 467. 


worse than that of young people in the general popu. 
lation. Since students are popularly believed to spend 
much of their time in reading, it is reasonable to assume 
that this is the cause of their poor vision. Assumption 
is one thing and proof another; and, as Parnell points 
out, selection may influence results. More significant, 
perhaps, is Parnell’s observation after re-examining 257 
of his original group a year later. Of those who a year 
earlier had good eyesight, 13 now had poor eyesight, and 
1 medium eyesight. Parnell admits that since the series 
was small his conclusions are open to objections; but 
he calculates that 2-3% may be expected to leave the 
good-eyesight group each year—and this at a time when, 
according to Keil,® visual acuity should be improving. 
Such a rate of deterioration, applied to the 7 years 
between 14 and 21, would account for the difference in 
eyesight between students and others. 

It will be interesting to see the results of larger surveys ; 
but meanwhile the amateur producer need have no 
qualms. 


STUDENT HEALTH 


An announcement on p. 341 tells of the formation ofa 
British Student Health Officers’ Association. This is the 
culmination of the second stage of a remarkable develop. 
ment of university and other student health services 
throughout this country during the last five years. The 
end of the first stage was reached when the Goodenough 
Committee (1944) and the social and preventive medicine 
committee of the Royal College of Physicians (1946) 
urged that more attention should be given to student 
health. Since then student health services have increased 
rapidly ; and this growth has been accompanied by 
better recognition of the outstanding problems. 

The reablement of tuberculous students was dis- 
cussed last week at the meeting of the British 
Association in Edinburgh. It was recently estimated 
that each year in the United Kingdom at least 2 students 
in every 1000 leave their studies for a term or more for 
tuberculosis treatment. Among preclinical and non- 
medical university students the incidence of tuberculosis, 
based on the findings from mass radiography, is probably 
no greater than in the general population; but the 
presence of a patient with open tuberculosis in a partly 
closed student community often upsets such calculations. 
There are two hopeful signs: first, the evidence that 
when tuberculosis in students is discovered early by 
routine radiography the prognosis is good ; and secondly, 
that the reablement appeal fund for tuberculous students 
is well on the way towards its target. 

Increasing attention is also being given to the risk of 
mental breakdown in students.® Interim analysis of 
notifications of major mental breakdowns during the 
past year has revealed that this problem is at least as 
serious and probably larger than that of tuberculosis. 
On the other hand it has not been conclusively shown 
that the hazard is greater among students than in the 
general population. Meanwhile, no good can come from 
overemphasis of the risk. In about half the cases of 
mental breakdown academic stress and general inade- 
quacy for university life have been given by the notifiers 
as main precipitating factors. Among other factors 
conflict with parents was common; less common were 
conflict with authority, trouble with friends of the other 
sex, financial difficulties, and homosexuality. The main 
causes of academic failure vary from one centre to another, 
and here doctors sometimes tend to overestimate the 
importance of psychological disturbances; . for it 8 
clear that lack of intelligence, lack of industry, oF 
wide dispersion of interest are more often associat 
with failure than are symptoms of psychological 
disturbance. 


—— 





8. Keil, F. C. The Eye and its Diseases. Edited by ©. Berens, 
Philadelphia, 1949. 
9, See Parnell, R. W. Lancet, 1951, i, 731. 
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Special Articles 
BIOLOGICAL TEACHING MODELS 


AND SPECIMENS 


GEORGE BLAINE 
M.D. Berlin, L.R.C.P.E. 





PRESERVED and injected specimens and fabricated 
models have long been used in the biological sciences. 
Many of the newer synthetic plastic compounds offer 
opportunities for improvements in this field ; and some 
of the advances in pathological-museum techniques 
have been reviewed by Pulvertaft (1950). 

The earliest use of anatomical models was probably 
in the Babylonian temples, about 2000 B.c.: and the 
day model of a sheep’s liver, shown in fig. 1, is of this 
period. Another clay model, of trachea, bronchi, and 
lungs, is probably based on anatomical teaching 
inthe great medical school of Alexandria ; the Piacenza 
bronze liver 
shown in fig. 
2 is attributed 
to the 5th 
century B.C. 

Nothing of 
note seems to 
have been done 
in this field 
up to the 
14th century, 
when Henri de 
Mondeville, 
the surgeon- 
anatomist of 
Montpellier, 
used a model of 
the human skull 
for teaching ; 
he was a pupil 
of Lanfranchi, 
the Italian, who may conceivably have had earlier 
models. Important contributions were made in the 
l6th century. Volcher Coiter (1534-76), the anatomist, 
of Altdorf, prepared the first known model of the 
“muscular man,’ which is depicted in his portrait in 
the Germarisches Museum of Nuremberg (fig. 3). 
the Theatrum Anatomicum of Altdorf (fig. 4) many 
skeletons of interest in comparative anatomy were used 
during the 17th century by the anatomist Moritz 
Hoffmann (1611-98). Also in the 16th century the 
human skeleton was first used in teaching, at the 
University of Heidelberg. 

The archives of the ancient city of Bern tell yet more 
of interest from this period. According to an entry on 
Jan. 13, 1559, a well-known surgeon, Pierre Franco, 
presented the government of Bern with a human 
skeleton, and he received a present of 20 crowns in 
teturn. This is also mentioned by a city surgeon of 
Bern, Fabricius Hildanus, in the early part of the 17th 
century. Hildanus was no mean anatomist ‘himself ; 
he, too, presented the city of Bern with a human skeleton, 
articulated with his own hands; and it is only fair. to 
Teport that Hildanus also received a handsome present 
‘nreturn—100 crowns for the skeleton and his book (1624). 
Hildanus is the first anatomist on record to interest 
himself in anatomical teaching models of wide variety. 
He prepared models of the abdominal viscera, veins, 
tye, and various other organs. These models were used 
inthe University of Bern until 1800 ; the box containing 
the original preparations still lies in the historical 
Museum at Bern. 


Fig. Clay model of a sheep’s liver used for 
instruction in a Babylonian temple school about 
2000 B.C. (Original in the British Museum.) 





In Italy during the 18th century Lelli, an anatomist, 
theouraged by Pope Benedict XIV, who was exerting a 
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anatomical museum in Bologna ; and the famous sculptor 
and painter of the age, Giovanni Manzolini, was chosen 
by Lelli to help him in producing wax anatomical models. 
Manzolini, a sensitive man, found the work in the 


dissecting-room interesting but repugnant; and rather 
than let him fail, his wife Anna Manzolini, a woman 
of unusual beauty and gentle disposition, decided to 
master the art of dissection and specimen preparation. 
became such an artist 


La Manzolini that her fame 





. 


Fig. 2—The Piacenza bronze sheep’s liver. (About 400-500 B.C.) 


spread throughout Europe, and her wax models became 
eagerly sought after by many schools, including Milan, 
London, and St. Petersburg. In 1760 she was honoured 
with professorial status in the University of Bologna. 
Yet another important contribution came from Italy in 
the 18th century. Fontana, of Pisa, and Mascagni, 
of Florence, aided by well-known artists, prepared a 
unique selection of wax models which were bought by 
the Emperor Joseph II of Austria to equip the famous 
Josephinum, the military medical academy of Vienna. 
A mule caravan wound its way across the Alps in 1786 
with this precious load, and most of the specimens are 
still in use today in Vienna. This collection contains 
models of all parts and organs of the body, and models 
of developing embryos. Some are of purely artistic 
interest today, while others are still of unequalled 
excellence. A duplicate collection of models was given by 
the Emperor to the young University of Budapest in 1788. 

Not all examples of anatomical art came from Italy. 
Frederic Ruysch, of Amsterdam, spent his life (1638-1731) 
preparing anatomical specimens and models, and was a 
master in the making of injection and corrosion prepara- 
tions. Fig. 5 shows an example of his baroque art, 





Fig. 3—Portrait of Volcher Coiter (1534-76) with his “ muscular 





National 


man.” (By courtesy of Ger 
Nuremberg.) 
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Fig. 4—Theatrum Anatomicum of Altdorf. (By courtesy of 
Germanisches Nationalmuseum, Nuremberg.) 


while fig. 6 shows the first metal corrosion preparation 
prepared by Godefrid Bidloo, of Leyden (1648-1713), about 
1685—a vivid testimony of the culture of the Nether- 
lands in the 17th-18th centuries. Much of Ruysch’s 
work was sold abroad ; Peter the Great, of all the Russias, 
purchased for a very high figure an entire anatomical 
museum prepared by Ruysch and his pupils. It is not 
surprising therefore that models of such masters have 
for long graced the museums of anatomy of all famous 
European schools. Meckel’s anatomical institute in 
Berlin, in particular, amassed an impressive selection : 
John Hunter’s collection in London, from the same era, is 
in a class 
by itself. 

No his- 
torical 
review of 
art in 
anatomy 
would be 
complete 
without 
mention 
of the 
giant of 
the 15th 
century, 
Leonardo 
da Vinci. 
It is not 
known 
whether 
da Vinci 
prepared 
models, 
though 
the fact 
that he 
recognised 
and drew 
the mod- 
erator 
band of the heart, and developed methods of skeletal 
articulation, makes it probable that he did contribute to 
this field. : 

The 19th century was in many respects a transition 
period when the making of anatomical models passed 
from the hands of the lone artist to the business houses, 
and became less of an art and more of an industry. 
Such houses as Deyrolle and Tramond in Paris, Somer, 
Ziegler, and others in Germany,! Gerrard in London— 
to name but the outstanding’ ones—were founded. 
In 1828 a *‘ complete anatomy in papier maché,’’ contain- 
ing 1020 parts was announced; no less a figure than 
Goethe founded a model collection in Jena, and the 
house of Antonio Vallardi, established in Milan in 1750, 
produced many models of historical interest. 





Fig. 5—Injection and corrosion specimens prepared by 
Frederic Ruysch, of Amsterdam. 


[AuGusT 25, 195] 





It is well to remember that clay, and later wax 
compositions were the favourite materials for model. 
making. Plaster-of-paris and gelatin were used for the 
first time in the 19th century, and were a distinet 
advance ; but some of the hardened wax preparations 
of the Italian school of the 18th century could well take 
their place among earlier 20th-century models. In 
injection and corrosion preparations various mixtures 
were developed throughout the centuries; many of 
these are based on metals, gelatin, and wax: and in 
some cases the formule 
were kept secret, in 
conformity with the 
custom of the times. 


PRESENT-DAY METHODS 

Earlier methods of 
presentation adequately 
fixed the specimens and 
just as adequately des- 
troyed their likeness 
to the fresh specimens. 
With modern materials 
and methods, however, 
specimens can be moun- 
ted to preserve their 
normal colour indefi- 
nitely. All these newer 
methods are based on 
polymerisation—the 
formation of long mole- 
cules—common to a 
number of synthetic 
organic materials. 

Three different trans- 
parent embedding 
materials are available : 
methyl methacrylate, 
Ward’s bioplastic, and 
Mareo polyester resin. The makers issue detailed 
instructions for the fixation of specimens before embed- 
ding; these methods are simpler than most methods 
used hitherto. 





Fig. 6—Metal corrosion specimen of 
bronchial tree prepared by Godefrid 
Bidloo, of Leyden. 


Methyl methacrylate solution (from which ‘ Perspex’ 
is made) is made into a transparent syrup with benzoyl 
peroxide and dibutyl phthallate. The syrup is further poly- 
merised by gentle heat, and is carefully poured around the 
specimen. to be embedded. It hardens to a transparent 
block, and the hardening process, can be accelerated by 
ultraviolet irradiation. 

Ward’s bioplastic (‘Selectron’) is a viscous polyester. 
The addition of tertiary butyl hydroperoxide effects 
polymerisation of the compound to a transparent block; 






bedded in a transparent block of 
Ward's bioplastic. 


Fig. 7—Sp imen i 
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the technique 
is similar to 
that used with 
methyl metha- 
erylate. As 
can be seen 
from fig. 7, the 
transparency 
is excellent, 
andthe colours 
are also well 
preserved. 
Marco poly- 
ester resin is 
a cold-pouring 
water-clear 
viscous sub- 
stance. The 
addition of 
certain plasti- 
cisers, such as 
dimethyl 
phthallate, 
and of cata- 
lysts an'd 
accelerators 
reacting upon 
it, turn it into 
a cold-setting 
transparent 
block. The 
appearance of 
embedded 
specimens is 
similar to those 
in Ward’s 
bioplastic. 

There is: 
very little 
to choose 
between 
these materi- 
als and methods. Provided that the greatest care is 
taken to prevent air-bubbles forming, the transparency 
and natural appearance of the embedded specimens is 
assured. 

The transparency of perspex sheets formed the basis 
of a method described by Benians et al. (1948) for the 
preparation of sliced ‘‘ portfolio ’’ specimens. According 
to these workers, large solid organs and tumours lend 
themselves particularly well to such presentation ; 
hollow viscera are usually unsuitable. Slices of the 
specimen are cut to the required thickness, fixed in Kaiser- 
ling solution, and trimmed and shaped. The specimen 
is thereafter mounted in a single cell of perspex sheets, 
and filled with a transparent preserving jelly (Delepine’s 
glycerin-gelatin jelly). 

Negatives of important anatomical structures may 
also be of use in certain instances. Thus Gray (1949) 
described a negative model, in methyl methacrylate, 
of the human labyrinth and its related structures which 
he made by a technique similar to the one described for 
embedding specimens. 


8—Enlarged model of human eye in perspex, 
hinged to show internal structure. 








Fig. 9—Rubber latex model of the brain, taken apart to show appearances 
on section. (By courtesy of ‘‘ Rubber Age and Synthetics.’’ ) 








Of three-dimensional visual aids—teaching models of 
organs, systems, and the like—very little has been written. 
The newer materials and techniques have not often 
been used; and most, if not all, teaching models seen 
today are made of the gelatin-plaster composition 
described in the introductory section. The excellent 
models described by de Seigneux (1946) are an example 
of the reinforced gelatin-plaster method. He produced a 
collection of interchangeable models representing various 
gynecological disorders, and others for practising some 
of the lesser gynzcological operations ; he also reproduced 
the complete muscular system of the body with nerves 
and blood-vessels, and constructed a larynx with movable 
vocal-cords in situ. A model of the urinary system has 
been made for practice in catheterisation. : 

Collaboration between model designer, manufacturer, 
and plastics expert would yield highly satisfactory - 
results. It was with this principle in mind that I have 
designed a few ‘‘ exploratory’ plastic teaching models 
with new materials and¢techniques. The eye model 
(Blaine 1950) made in perspex (fig. 8), has a series of 
perspex hemispheres and sections, allowing the normal 
retina to be exchanged for various pathological retine. 
A more satisfactory- presentation of this complex organ 
is possible with models of this design than with the 

standard plaster-gelatin models. When viewed through 
the transparent cornea, the retina of the model, normal or 
pathological, has the characteristic appearance of the 
relevant type of retina as seen with the ophthalmoscope. 

The flexible model of the brain (fig. 9) is another 
example of the adaptation of modern materials—in this 
case rubber ‘ Latex ’—to model-making. Solid organs 
can thus be reproduced in flexible materials, or in hard 
plastic substances, and these models are stronger and 
more durable than gelatin-plaster models. 

Synthetic plastic materials also enable relief models 
of organs to be presented in new ways. For instance, 

a model of the kidney has been prepared in the form of 











10—Obstetric phantom. (By courtesy of Educational and Scientific 
Plastics Ltd.) 


four slices (8 pages), assembled so as to make a 
book. Presentation in this manner helps the 
student to understand organ structure in relation 
to function. Such a model can be produced in 
methyl methacrylate, polyesters, or polyvinyl 
chloride copolymers, and other materials. 
New possibilities are thus opened up in the 
preparation of anatomical and biological models. 
By reproducing the appearance, consistence, and 
feel of tissues they can contribute much to 
medical teaching, not only by sparing patients 
unnecessary examinations, but also by giving the 
student a wider experience than he would other- 
wise get (de Seigneux 1946). An example of such 
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practical models is the obstetric phantoms which for 
a long time were made of chamois leather or from wood. 
They are now available in rubber latex (fig. 10) and these 
models are now in general use by UNESCO. 

I have been interested for a number of years in the 
possibility of aceurate reproduction of normal and 
pathological bones. Recent refinements in technique 
make it possible to prepare synthetic bones with complete 
accuracy, and a right temporal bone that has been made 
from Marco polyester resin has successfully passed 
critical examination by competent anatomists. We 
cannot compete with our forefathers in the artistic 
sense ; but materials unknown to them make it possible 
to strive for better representation of structure and 
function. 

I wish to express my gratitude to professors of anatomy 
in European medical schools for their kind help in providing 
me with information, much of which has not previously been 
published. : 
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PATTERN FOR A TEACHING HOSPITAL 


WE are growing out of our hospital buildings faster 
than we can hope to replace them ; but when the time 
comes to build, the designs we choose will affect our 
successors for many years to come. The current pattern 
of hospital practice, temporary convenience, fashion, 
or prejudice must not be allowed to achieve such literally 
concrete expression that we bequeath to those who 
follow us a strait-jacket rather than a workshop. A 
teaching hospital, in particular, must plan its future 
carefully, for its two chief duties—the care of patients, 
and the training of the new generation of doctors—are 
equally exacting and it can afford to slight neither. 


FOR THE BENEFIT OF PATIENTS 


The accompanying plan, lately sent to us for discussion 
and comment, shows one floor of a teaching hospital 
whieh is to have 800-1000 beds, five blocks, and 
five floors. The five wards on the floor shown 
are allocated to the medical, surgical, and obstetric 
units and hold 30 patients each, but are divided up by 
partitions (made of wood to a height of 4 ft. and above 
that of glass) into smaller wards taking 1, 2, or up to 10, 
patients. Most of the service to the wards and most 
of the traffic between is vertical, by lifts (separate lifts 
for each block), and the amount of horizontal traffic 
is therefore comparatively small. 

All this makes for the ease of the patient. The 
operating-theatre is close to the surgical wards, and the 
patient is taken there either down a short corridor or by 
way of a short journey in the lift : he is not wheeled down 
interminable corridors or across landings. The medical, 



































surgical, and obstetric units each have a small extra 
ward opening on the main corridor where patients can be 
isolated for special investigations or for observation, 
That attached to the surgical unit is used as a recovery 
ward for patients returning from operation and is placed 
close to the theatre and the lifts. 

The care of patients is nowadays closely associated 
with laboratory investigations ; and on the floor shown 
in this plan the unit pathology, bacteriology, and bio- 
chemistry laboratories are placed close to the appro- 
priate wards, but across the main corridor. They are 
thus easily accessible ; for the patient is either wheeled 
across the corridor in his bed, or taken up a floor or two 
by lift, or visited by the laboratory workers in the small 
ward of the unit. The arrangement is particularly 
successful in hospitals where physiological research is 
in progress, for the patient becomes familiar with the 
department ‘‘ just across the way.”’ and his physiological 
responses to what at first appears an alarming place 
soon settle down to normal when he becomes accustomed 
to the short journey, the known faces, and the absence 
of alarming experiences. .The apparatus of research 
is often bulky and impossible to move ; so it is essential 
that the patient should be able to be brought easily to the 
department. The X-ray and physiotherapy departments, 
too, are reached by short vertical journeys. Thus all 
the diagnostic and treatment services are near the patient, 
and yet do not encroach on the wards, add to noise, or 
increase traffic in the main corridor. 


FOR THE, BENEFIT OF STUDENTS 


The wards are also the training-grounds of students 
in their clinical years; and permission to ‘ walk” 
them is not enough. Students are young and human, 
and they are only too ready to interpret ‘‘ walk” in 
terms of a pleasant-stroll. The task of the dean is to 
keep them in and around the wards for as many hours a 
day as the nursing staff can be induced to tolerate them. 
As they are not welcome in the forenoon before 10 o’clock 
and are decidedly unwelcome after 12, the morning 
tolerated period embraces the danger-point of 11 o’clock, 
when they may like to give up walking the wards in favour 
of sitting down to drink coffee. The dean’s task is 
therefore to steer them past this danger-point successfully. 

In the plan shown here the women’s surgical ward is 
flanked on one side by the clinical lecture-theatre and 
on the other by the museum. A morning lecture at 
9 o’clock brings the student into the lecture-theatre ; 
and when he is released at 10 o’clock he is at the very 
doors of the wards, while the medical school with its 
canteen is a good walk away, in a separate block from the 
hospital. In a similar way, when he is turned out of the 
wards at 12, his mind occupied with the case he has been 
examining, or perhaps fresh from a ward round, his 
course takes him past the doors of the museum, and he 
has time before lunch to step in and take a look at the 
pathology of the disease he has just seen. Or his teacher 
can conclude his round by leading the class into the 
museum to show them end-results. 
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Again, one floor of the hospital offers students tutorial 
and reading rooms in the space which, in the floor 
shown in the plan, is occupied by the unit laboratories. 
(The hospital laboratories proper are also on other floors.) 
In this way all the teaching aspects of the medical school 
are brought into the hospital, itself the centre of the whole 
teaching service; and the old medical school building 
can become a place of recreation and refreshment. 

Medical students nowadays have to master, anyhow in 
principle, so much medical knowledge and so many 
methods and techniques that teaching on the patient, 
the pivot of all these studies, must inevitably be linked 
with teaching on. laboratory investigations. There are 
thus great advantages in having them all grouped together 
All teachers agree that there is no conflict between what 
is good for the patient and what is good for the student : 
their needs are complementary. The preclinical depart- 
nents, it is suggested by the devisers of this plan, should 
be near the hospital, and preclinical students should be 
welcome in it; but the clinical school should be inside 
the hospital itself and an integral part of it. 

There will be financial difficulties, because the hospital 
draws its funds from the Treasury, and the medical 
school from the university ; but these can be overcome. 
It is the English, and particularly the London, method 
to train doctors at the bedside, and any arrangement 
which helps to keep him there certainly deserves great 

consideration. 


BRITISH STUDENT HEALTH OFFICERS’ 
ASSOCIATION 


Dr. R. W. Parnell writes : “ Would you kindly allow me, 
as secretary, to draw the attention of all those interested 
in the health and welfare of students, whether whole-time 
students, part-time students, or student nurses, to the 
recently formed British Student Health Officers’ Associa- 
tion. Its main object is the promotion of health, by medical 
and other means, including research, in universities and 
other higher education establishments. An important part 
ofits programme is to sponsor conferences on subjects con- 
nected with student health. Here it will aim to carry on 
the excellent tradition started with the generous help of 
the Nuffield Provincial Hospitals Trust. At Oxford in 
1947 those interested in student health in Britain. were 
brought together for the first time. At Edinburgh in 
1949 the prevention and control of tuberculosis in the 
student population was the special subject for discussion. 
This year at Cambridge emphasis was laid on the best 
means for unobtrusive but effective supervision of the 
minority who need help for mental health problems. The 
concourse of university and college authorities, wardens, 
tutors, student health officers, experts in physical educa- 
tion, health education, and psychological medicine, 
together with representatives of student organisations, 
proved particularly helpful and stimulating. 

“At the first meeting of the newly formed association, 
held on July 6, 1951, Sir Alan Rook was elected president 
for the ensuing year. Details of the rules, terms, and 
subscription for membership may be obtained from the 
secretary. It has been found necessary in the first place 
to limit ordinary membership to medically qualified 
student health officers. This should not be taken, how- 
ever, in any way to indicate limitation of outlook on the 
means of promoting health. We feel that health education 
8a proper province of general education, and one in which 
universities are now playing a more and more important 
part. The new association will greatly welcome any 
opportunities that may arise to discuss student health 
Problems, or, if asked, to give advice on the medical 
aspects of such problems,’’ 

Dr. Parnell may be addressed at the Institute of 
Social Medicine, 10, Parks Road, Oxford. 


In England Now 





A Running Commentary by Peripatetic Correspondents 


MEDICAL addicts to the Gilbert and Sullivan operas 
often wonder why Gilbert never lampooned doctors. 
The Law, “the Army, the Navy, the Church, and the 
Stage,’’ Politics, the Police, and even the Fire Service 
get their shares of satire, whereas our profession escapes 
scot free. I can at last reveal the explanation. In a 
disused attic I lately examined a dusty portfolio bearing 
the name of my maternal grandfather who lived next 
door to W. S. Gilbert at Blackheath (or was it Chisle- 
hurst ?). The case contained a bundle of quarto sheets 
covered with faded handwriting; imagine my joy on 
finding that this was no less than a fragment of a libretto, 
unmistakably Gilbertian. The following extract is 
published in the hope that some other dusty portfolio . 
belonging to someone else’s grandfather may yield the 
remainder. 

My fragment has alternative titles, in Gilbert’s usual 
style. Here is the opening trio, with chorus: 


N.H.S. DINAFORE 
A Tale of Wind and Water 


Scene: A spotless waiting-room, tiled in white, furnished 
with a row of tubular steel benches R. and L., one packed 
with male and the other with female patients. Three doctors 
in white overalls and white Wellington boots enter. 

Doctors : We are three members of the N.H. Service. 
Patients : And right good doctors, too. 
Docs. : We can order teeth or glasses 

For the mid and lower classes 

And even for the Chosen Few. 


Pats.: They can order... &e. 
Docs.: Though employees of the State, 
We never make you wait, 
And our accuracy is such 
When prescribing for your hack 
Mist. Morphin. et Ipecac. 
We never give a drop too much. 
Pats.: What never ? 
Docs.: No, never. 
Pats.; What NEVER ? 
Docs. : Well—hardly ever. 


The docs. pass through a gilded door into an inner con- 
sulting-room, where their Senior Partner sits at an inlaid 
ebony desk; they bow low; the S8.P. nods in return. 

Senior Partner : Ephedrine relieves the wheeze. 
Lin. Meth. Sal. cures painful knees. 
Phenobarb. keeps baby quiet 
While we fiddle with his diet. 
I agree: frequentlee. 
Cincophen will check the gout. 
Septic tonsils should come out. 
Fractured femurs must be pinned. 
Charcoal biscuits break the wind. 
JiPi'? Very true. So they do. 
A.C.T.H. comes from whales. 
Schistosoma’s spread by snails. 
Fatty stools are found in sprue, 
And in ceeliac children too. 
Yes, I know; that is so. 

* ok * 


Junior ditto : 


S.P. (testily) : 


The medical student becomes partly acclimatised but 
never wholly immune to the ill-defined though unmistak- 
able syndrome of examination fever. At Oxford he must 
endure the complication of the Final Honour School of 
Animal Physiology, where he is compelled to display a 
large proportion of his ignorance in a marathon practical 
examination lasting 21 hours. Here he must wrestle with 
that Martian monster the cathode-ray oscilloscope. At 
rest its face is pale and wan, but for those who know its 
ways it is occasionally illuminated by an other-worldly 
green light. The routine procedure is deceptively simple : 
“Turn on the main switch and the pre-amplifier pack 
and wait for the spot to appear.’ But this will-o’-the-wisp 
has invariably gone on a long journey, and nothing 
short of half an hour’s desperate permutation of the 
thirty-two control knobs will bring it back, When at 
last it begins to spell out its message there is no pretence 
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of a time-base ; it can only present us with an intriguing 
geometrical pattern in a pathetic attempt to convey 
some deep inner truth which persistently evades us. 
Poor monster! It is obviously deaf, for a gargantuan 
hearing-aid is attached by a.cumbrous metal cable to its 
back. Its eyes, set far apart and obscurely labelled 
“ Thyratron Grid” and ‘‘ Repetition Frequency,” wink 
disconcertingly at us. Attempts to soothe or establish 
friendly contact with the angry spirit that whines within 
are always in vain. Paradoxically, a good kick in its 
inward parts may have a sedative effect and make the 
monster settle down to a quiet obsessional activity. 
This is the signal for the operator to touch the last 
knob and electrocute the cat or cauterise the nerve, 
when the whole experiment can mercifullyjbe abandoned. 
ae * + 











* The doctor says it’s one of those soakosomatic disorders.”’ 
* * * 


There is no doubt about it : medical students nowadays 
are full of information but lacking in education. What’s 
more, they always were. Years ago (‘‘ Now he’s off! ’’), 
as a newly appointed lecturer, I had to pay a call on Sir 
Norman Walker, then president of the G.M.C. When my 
business was done he told me he had been collecting the 
views of various professors on the requirements for entry 
to medicine and would like to hear my ideas on the 
subject, as representing the younger men. My waistcoat 
swelled with pride. ‘‘ They should be able to read and 
write, Sir,’’ I began, and at this the great man laughed, 
but he said he knew what I meant. ‘ Yes, Sir,” I went 
on, ‘‘many candidates fail through not understanding 
the questions and many more are ploughed because they 
cannot set down their answers in a way that the examiners 
will understand.”” ‘‘So you would perhaps limit the 
matriculation examination to English and mathe- 
matics ?”’ Sir Norman Walker asked. ‘‘ They would 
be enough to show a man’s capacity’ I replied, 
“but logic was a compulsory subject until 1899 and it 
might be worth reinstating.’”’ The great man promised 
to bear my remarks in mind, and if he could ask my 
opinion now I would say much the same. 


* * * 


The Case of the Inaccurate Biographer 


The malicious calumny that Mr. Sherlock Holmes 
is a fictional character has long been exploded. Any 
doubters must have been finally convinced by the mass 
of material evidence now gathered at the exhibition 
in Baker Street—evidence ranging from the gold and 


amethyst snuffbox presented to him by. the King of 


Bohemia, to the giant rat of Sumatra, the entire contents 


of the old room at No. 2218, and the very bicycle of 


the Solitary Cyclist. 
Although Dr. Watson has been accepted by Mr. Holmes 
as his official biographer (‘‘I am lost without my 


Boswell’’) many later writers have published studies 


of the great man; and Mr. Gavin Brend, in a new 
contribution,! maintains the general verdict that Dr. 


a. a Holmes. London: Allen & Unwin. 1951. Pp. 183. 





Watson, far from exaggerating, has if anything under. 
stated the powers of his illustrious friend. Evidence of 
much painstaking and even original thought appears 
in this book—witness Mr. Brend’s careful placing of 
No. 2218 in the middle of Baker Street, his masterly 
argument in favour of Oxford as Holmes’s university, 
and his ingenious theory that references to the case of 
‘the second stain’’ are in fact messages in code. But 
like his forerunners he has found that no orderly survey. 
of Holmes’s life can be presented until his cases have 
been placed in chronological order. ‘‘ Dating the cases,” 
indeed, is as much an addiction among Holmes’s admirers 
as “dating the sonnets” is among enthusiasts for 
Shakespeare; and the difficulties of the two pursuits 
seem to be parallel. Close study of Dr. Watson’s 
memoirs brings to light several curious circumstances, 
The doctor’s character, as it appears from his own 
ingenuous style as well as from the penetrating comnients 
of his friend, is simple, honest, painstaking, loyal, and 
courageous ;_ his intellectual capacity, though mediocre, 
is adequate for a profession which has always regarded 
brilliance with suspicion; and thanks to Holmes’s 
tuition he sets a high value on accuracy. Yet study of 
the cases reveals the most inexplicable lapses in his 
standards, for which all commentators have been at 
pains to find excuses. Thus he is seldom sure in what 
year anything happened, though he often refers to his 
notes to refresh his memory; and his apologists have 
been obliged to blame his bad handwriting. This, 
however, can hardly explain his confusion over the date 
of his own marriage; the doubts he raises about the 
number of his wives (probably two, possibly three); 
his uncertainty about his own Christian name (John or 
James); and his assertion that James was also the name 
of both those Napoleons of crime, Professor Moriarty and 
Colonel Moriarty. On evidence derived from Dr. 
Watson’s own works, Mr. Brend now hints that he was 
also a singularly incompetent doctor, and that in later 
life he became a reckless gambler. How are we to fit 
these charges to the character we all know so well? 
Mr. Brend makes the usual fumbling excuses—poor 
memory, overwork, difficulty in deciphering his own 
notes—but they hardly hold water. We must look 
further for an explanation. 

It seems appropriate, at this stage, to present a 
theory to which the editorial staff of this journal has 
given considerable attention. Is it not possible that all 
these discrepancies—the juggling with dates, the 
shrouding of matters of simple fact, the sly aspersions 
on Dr. Watson’s character—were all the work of 4 
later hand ? Is it not probable, nay even likely, that they 
were introduced to discredit his reliability as a witness, 
and so undermine the reputation of the man whose fame 
he was blazoning to the world ? The ingenious subtlety 
with which the changes have been made suggests at once 
a patient and brilliant enemy, one who was not content 
to cross swords openly with his tremendous antagonist, 
but who has poisoned for posterity the very well from 
which they will draw their knowledge of Mr. Holmes. 

But who had the opportunity for this systematic 
sabotage? It seems to have escaped the notice of 
Mr. Holmes’s biographers that in association with the 
works of Dr. Watson another name constantly recurs— 
the name of an Irish doctor, noted in letters, who was 
subsequently knighted. No doubt Dr. Watson, who was 
an extremely busy man (besides his duties to Mr. Holmes 
he had as we know a practice, and two or three wives), 
entrusted to this seemingly reputable if literary col- 
league the task of editing his work for the press. It is 
generally agreed that he seldom looked at a proof. 
What are we to conclude ? Clearly that the man Doyle 
was responsible for the changes which have gone so far 
to injure Dr. Watson’s reputation, and through him 
the reputation of his famous friend. Mr. Holmes (who 
is now living in Sussex, and approaching his centenary) 
maintains an enigmatic silence in the matter; but the 
inference seems inescapable that the apparently honour- 
able colleague—a man whose public life, indeed, would 
bear the strictest investigation—had a second identity 
which has never so far been hinted at: that the name of 
Doyle, in short, hides a terrifying alias. Were there, 
in fact, three Napoleons of crime—Professor, Colonel, 
and Doctor Moriarty ? 
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Medical Schools 


At OxFORD UNIVERSITY the number of new preclinical 


students continues to be restricted by decree. During 
the coming academic year 55 men and 10 women will 
again be admitted. The selection of candidates is made 
by a central university committee ; their names are 
put forward by colleges, so that preliminary acceptance 
by a college is essential for any prospective medical 
student. Students reading medicine at Oxford must 
in addition qualify for a B.A. degree. Almost all medical 
students do this by taking the final honour school of 
animal physiology, which normally occupies them for 
one year after they have taken the Ist B.M. examination 
in anatomy and physiology. A few students take 
instead the final honour school of psychology, philosophy, 
and physiology. After taking the B.A. degree most 
students do a course in general pathology and bacterio- 
logy and pharmacology, lasting two terms, before going 
on to their clinical studies. The clinical section of the 
school continues to limit its entry to 32 students a year 
so that a high degree of personal supervision and oppor- 
tunities for practical experience may be retained. About 
two-thirds of the clinical students are drawn from Oxford 
preclinical students; and the remainder come from 
other universities, normally to take the degree of their 
own university. At the present time the clinical students 
include men from Cambridge, Leeds, and London uni- 
versities, and in addition scholars come regularly from 
the Dominions. By assembling such a mixture of 
students the university hopes to minimise any risk of 
parochialism among students who receive their complete 
medical training in Oxford. The Radcliffe Infirmary 
(520 beds) remains the main teaching hospital, but 
practical instruction is also given in other members 
of the United Oxford Hospitals Group (1250 beds). 
In addition the Wingfield-Morris Orthopedic Hospital 
is used for orthopedic training, and Littlemore Hospital 
for training in mental diseases. The small size of the 
student body ensures good opportunities for practical 
experience. In both medicine and surgery students 
spend half their time in a “ firm” of 4 students, and 
half in a “firm” of 8 students. Instruction is given 
partly by the whole-time Nuffield professorial units of 
medicine, surgery, obstetrics and gynecology, anes- 
thetics, orthopedic surgery, and plastic surgery, and 
partly by the consultant staff of the Radcliffe Infirmary. 
For example, in general medicine all students spend 
three months with a consulting physician and three 
months with the professor of clinical medicine. In 
this way students are provided with a mixture of academic 
and vocational training. The Radcliffe Infirmary is an 
active centre of clinical research, and it is hoped that 
students will be stimulated by being taught in this 
environment. At the same time the large share in the 
teaching taken by the consultant staff ensures that the 
course is rich in practical instruction. Throughout 
the clinical course each student has a tutor who sees him 
regularly in the traditional Oxford way. The tutorial 
system is proving to be a valuable part of clinical 
education. 


At the UNIVERSITY OF CAMBRIDGE the number wishing 
to enter the medical school still greatly exceeds the 
number of places which can be found (some 220 per 
annum), and all college entries are subject to a university 
quota. Most colleges will not admit candidates to read 
medicine unless they have passed the three parts of the 
ist M.B. before coming into residence. This policy allows 
the student every opportunity for getting a good class in 
part 1 of the Natural Sciences Tripos, whilst those who 
have the ability and energy are able to take part 1 of 
the Tripos during the third year of residence. A revision 
of the syllabus for the 1st M.B. examination is under 

ussion, and the new regulations for the final M.B. 
examination are now in operation, but those who 
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matriculated before October, 1946, are allowed to take 
the examination under the old regulations. The first 
part of the final—the basic subjects of pathology, 
pharmacology, and therapeutics—may be taken after 
two and a half years of clinical study. ‘The clinical 
subjects—medicine, surgery, and midwifery and gynex- 
cology—constitute the second part of the examination 
and may be taken after three years of clinical study. At 
his first attempt the candidate has no option but to take 
the three main clinical subjects together, but a pass 
is permitted in one or more subjects provided that a 
reasonable standard is attained in the remaining subject 
or subjects. The undergraduate in Cambridge, having 
qualified in anatomy and physiology, has excellent 
opportunities for preparing for clinical studies during the 
long vacation when he may attend courses in elementary 
clinical methods and in elementary psychology including 
practical demonstrations in clinical psychology. A 
readership in clinical psychology has recenily been 
established, and Dr. D. Russell Davis has been appointed 
to the post. In the course in clinical methods, the 
teaching is confined to the simple technique of making a 
proper examination of a patient presenting at the general 
and special departments of a hospital. Lectures in 
medical statistics and medical genetics are included in 
the course. A small number ef undergraduate students are 
admitted to the postgraduate sessions (see section on 
postgraduate education), but the facilities are strictly 
limited. The university department of human ecology, which 
includes the university health service, has moved to a 
new building at Fenner’s, and is engaged upon research 
and teaching in the social aspects of disease, epidemiology, 
medical statistics, and medical genetics. During the past 
year a veterinary school has come into being in Cam- 
bridge, and veterinary students will work alongside 
medical students, to mutual advantage, for many of the 
subjects leading to the Tripos.. Many generations of 
Cambridge men will extend good wishes to Prof. H. A. 
Harris upon his retirement this year under the age- 
limit. His place will be taken by Prof. J. D. Boyd, 
of the London Hospital Medical College. 


LONDON SCHOOLS 


LONDON UNIVERSITY bears a different relation to its 
medical faculty from other universities: whereas they 
have one school of medicine each, London has twelve 
autonomous schools, each of which is closely linked with 
one of the teaching hospitals, as well as University, King’s, 
and Queen Mary Colleges, all of which take medical 
students for some part of the preclinical course. All 
the medical schools are now open to men and women 
students. 


The preclinical course at UNIVERSITY COLLEGE has 
continued much as before. Prof. G. L. Brown, F.R.s8., of 
the department of physiology, has been able to enlarge 
the range of experimental work that the students perform 
on themselves. Prof. F. R. Winton, in pharmacology, 
has also pursued his course of experimental pharmacology, 
which seems to be a very good introduction to the 
handling of patients. 


Kine’s CoLLEGE has in its medical faculty one of the 
largest schools for preclinical studies in London. Its 
members share fully in the social and athletic activities 
of students from all six faculties of the college. Clinical 
studies are pursued at King’s College, St. George’s, 
or Westminster Hospitals. Hostel accommodation for a 
limited number of students is available. 


The arrangements made by the joint committee 
of QUEEN MARY COLLEGE and the London Hospital 
Medical College are working efficiently ; and now that 
Queen Mary College holds its own special internal first 
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examination for medical degrees the teaching sub- 
committee has organised the instruction in physics, 
chemistry, and biology to fit in closely with preclinical 
teaching. All available places are taken by London 
Hospital men and women; during the 1950-51 session 
80 first medical and 1 premedical (Conjoint) students 
passed through the departments. 


At Universiry CoLLEGE HospiTaL Medical School 
the feature of the past year has been the increasing use 
made for teaching purposes of the large satellite 
St. Pancras Hospital. Not only is there now at St. Pan- 
cras a notable geriatric unit and a large mental observa- 
tion block, but the tropical hospital has now moved 
there; and, in addition, there are wards set aside for 
general medical and surgical patients of the long-stay 
type. A good deal of the teaching of the students who 
have just joined the school takes place at St. Pancras. 
Here they are given an introductory course specially 
designed to bridge the gap between their preclinical 
studies and their dressing and clerking appointments. 
The student is introduced to the study of sick people 
and not to medical or surgical cases, stress being laid 
on symptoms and history taking as well as on physical 
examination. The students do some practical nursing 
in the wards during this period. The fusion of the 
parent hospital and St. Pancras from the students’ 
point of view will be brought a stage nearer completion 
when the school has completed the construction of some 
hard tennis courts at St. Pancras. This feature will 
probably be of greater interest to the average student 
than the King Edward’s Hospital Fund School of Hospital 
Catering which has just been set up in the grounds of 
St. Pancras Hospital. 


At St. BARTHOLOMEW’s HospiTAL Medical College 
much preliminary work has had to be done in con- 
nection with the new curriculum proposed by the 
University of London which will be adopted in 1953 ; 
this involves the disestablishment of the lst M.B. as a 
separate examination, and the replacement of the Ist 
and 2nd M.B. examinations with a single preclinical 
examination which can be entered for after eight terms’ 
work. It involves also a certain amount of integration 
of the teaching of chemistry, physics, and zoology with 
anatomy, physiology, biochemistry, and pharmacology. 
The 1953 entry will be wholly for students taking this 
course. In 1952 a transitional year is planned by 
taking students who are working for the Ist M.B. instead 
of as hitherto—a mixture of some entering in their first 
year and some entering in their second year. The new 
university regulations to enable a student to matriculate 
on the strength of the general certificate may make some 
alterations in the method of entry. Hitherto it has been 
possible to offer places firmly to those who have passed 
or obtained exemption from the matriculation of the 
University of London. In future it looks as if provisional 
acceptance will have to be given to those who may or 
may not have passed the necessary subjects at advanced 
level to enable them to matriculate on entry, but who 
will not be taking their examinations until after their 
interview. Suitable students are encouraged to take an 
honours B.Sc. course in the year after passing their 
examination in anatomy and physiology, before they 
start their clinical work. There is no difficulty with those 
to whom an internal scholarship can be offered for this 
purpose, but other suitable candidates who have grants 
from various education authorities are encountering some 
difficulties in having their grants prolonged for an 
additional period because they have had no internal 
scholarship awarded to them. The first clinical period, 
which is locally called the introductory course, is con- 
tinually under review. In order to make it as practical 
as possible, a short period of actual nursing each day 
has been incorporated in this three months—an addition 
which on the whole has been enthusiastically received by 
the students. Another problem to which a complete 
solution has not been found yet is the time taken by 
travelling if students are to see any of the activities 
which cannot easily be demonstrated to them in a general 
hospital, such as tuberculosis work, child-health organisa- 
tions, child-guidance clinics, -and public-health arrange- 








ments in a typical borough. The responsibility for a 
graduate training is for the most part dischargel by 
training registrars, but courses are offered for the final 
fellowship and for the diploma in radiology. 


CHARING Cross HosprTaL Medical School has had a 
successful and busy year. Examination results have been 
most satisfactory and in the recent final M.B. four separate 
distinctions were obtained. A student of the school was 
awarded the Sir William Dunn Scholarship as a result 
of the 2nd M.B. examination in 1950. In April, the 
annexe at 13, William IV Street was opened, and the 
departments of chemistry and clinical pathology were 
transferred there. The former includes organic chemistry 
biochemistry, and chemical pathology, and the latter 
bacteriology, hematology, serology, and immunology. 
The accommodation ineludes a lecture-theatre, practical 
classrooms, research rooms, and an animal house, as well 
as sections for routine investigations. The space vacated 
in the main buildings is to be adapted principally for use 
by the departments of morbid anatomy and pharmaco- 
logy. Negotiations are proceeding for the acquisition of 
another building, which would be used to provide an 
extension of the students’ union and this again would 
allow further development of the departments remaining 
at Chandos Place. The University has approved in 
principle a scheme proposed by the school for the estab- 
lishment of classes in the subjects of the Ist m.zp. It is 
hoped that this scheme will operate from October, 1952, 
and the school would then be able to participate fully and 
as a complete unit in the courses integrating the Ist and 
2nd M.B. examinations due to take effect from October, 
1953. The international situation and the rearmament 
programme consequent upon it appears to be likely to 
cause a short delay in the scheme for the complete 
rebuilding of the hospital and school at Northwick Park, 
but plans are proceeding and work can be started as soon 
as permission is given. In academic and social activities 
there has also been progress. Amongst the public lectures 
held in the school was the Huxley lecture delivered by 
Lord Horder. The social and sports clubs have had a good 
year and the school looks forward to 1951-52 with hope 
and confidence. 


St. GEORGE’s HospiTat Medical School has for some 
time submitted to the handicap of cramped and incon- 
venient premises on the assumption that complete 
rebuilding of the school and hospital was imminent. 
During the past twelve months, however, it has become 
increasingly obvious that no such project could be 
completed within a decade, and that present conditions 
could not be tolerated for so long. In consequence, with 
the agreement and help of the University of London, 
the school has embarked on a scheme of alteration and 
enlargement, part of which is already completed and 
part under construction with a hope of completion within 
eighteen months. The administrative offices and students’ 
refectory and club have already been moved to new and 
larger premises in Knightsbridge in direct continuity 
with the school. Their late situations are being used for 
further laboratory development. Meanwhile the old 
museum, a large single-storey structure, is being converted 
to a three-storey building to house teaching and research 
laboratories. It is fortunate that this can be done from 
the rear of the building with a minimum of interference 
with the working of the school. The school has already 
gained in comfort and eventually will have made notable 
gains in space and efficiency. It is not anticipated that this 
enlargement will perse allow an increase of the student entry 
as this must be governed by the number of teaching beds 
available in the St. George’s Hospital Group; and even 
with the help gained from clinical facilities at St. Mary 
Abbots Hospital, it is felt that the optimum entry should 
not be more than 45 men and women each year. There is 
hope, however, that the clinical facilities may be increased 
in a few years’ time when the situation will be reviewed. 


At Guy’s Hosprrat Medical School the aim has 
always been to encourage students to accept responsi- 
bility as early as possible, rather than to spoon-feed with 
too much organised teaching. There are, however, 
lectures and demonstrations organised by the directors 
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of the departments of surgery, medicine, obstetrics, 
pediatrics, and anzsthetics in order to cover the whole 
cuticulum. The object is to make good doctors rather 
than good examination candidates. There is a full range 
of house-appointments four which students may apply 
when they qualify, and every encouragement is given to 
men of promise to obtain the higher degrees and diplomas. 
House-officers, and students during selected weeks of 
their course, live in the college; and there are two 
hostels where a limited number of senior students can 
live near the hospital. It is a condition of entry to the 
medical school that students should join the clubs’ 
wion which covers all athletic and intellectual activities 
and includes membership of the students’ club. During 
the year the school has been fortunate in acquiring a 
large warehouse adjoining the new pathology building and 
itis hoped that conversion of this building into additional 
teaching and research accommodation will begin during 
the coming year. 


Kine’s COLLEGE HosprraL Medical School provides 
the clinical training for men and women students reading 
for the medical degrees of the universities of Oxford, 
(ambridge, and London. 50 medica] and 25 dental 
sudents are admitted each year. The preclinical course 
for students reading for the M.B., B.s. (London) is taken 
in the faculty of medical science at King’s College, 
london, where students are admitted once a year in 
October. In view of the limited laboratory accommo- 
dation at King’s College, London, the college and this 
medical schoo] will not introduce the new revised regula- 
tis for the preclinical examinations in 1953, but will 
rtain the present regulations until further notice. Thus, 
in this medical school, students will continue to be 
admitted either to the Ist M.B. course or to the 
td M.B. course if they have passed, or gained 
exemption from, the Ist M.B. examination of the 
University of London. Mr. Harold C. Edwards resigned 
fom the deanship of the medical school in December, 
1950, and has been succeeded by Dr. Vernon F. Hall, 
formerly vice-dean ; Mr. A. J. Heriot has been appointed 
vice-dean. Following joint discussions last September 
vith the South East Metropolitan Regional Hospital 
Board, the University of London, and the Ministry of 
Health, agreement has been reached for an association 
with Dulwich Hospital, and it is hoped that by the end of 
the year at least 200 additional beds will be available 
for student teaching. These beds will be under the 
dinical control of the teachers of the medical school 
asisted by full-time tutors in medicine, surgery, and 
later, in obstetrics. Capital projects during the year 
include the conversion of the school’s electricity supply 
fom direct current to alternating current, which will 
able considerable improvement to be effected in the 
lighting throughout the school; the completion of the 
rstoration of the pavilion at the sports ground, damaged 
byenemy action in 1941; and the complete reorganisa- 
tion and re-equipment of the medical school refectory 
titchen, to provide a cafeteria service for students and 
with it a wider range of meals. The scheme to provide 
were advisers to students came into force in January. 

¢ advisers are members of the medical staff who teach 
students during their first clinical year, and they establish 
ad maintain personal contact with the students allotted 
them throughout their career as undergraduates. The 
tsona: advisers do not specifically advise on academic 
matters, which remain the province of the tutors in 
medicine, surgery, obstetrics, and child health. The 

lew curriculum, which was introduced in January, 1950, 
8 proceeding satisfactorily. The first group of students 
to be appointed to senior medical clerkships and senior 
surgical clerkships commenced their appointments on 
uly 1 this year. One of the chief objects of the new 
turiculum was to introduce the student to some of the 
§cial subjects during his early training in medicine and 
figery: this is to counteract the marked tendency 
Xtecent years for the special subjects to be treated as 

gs apart, to the detriment of the teaching of general 
tedicine and surgery. A fortnight’s residence both at the 
ve Hospital for Children and at the Grove Hospital 
infectious Diseases are now included in the curriculum. 
medical school is fortunate in being able to give 
watly ali the newly qualified students their first house- 


appointment in the teaching hospital group. During the 
twelve months up to May of this year, 38 students gained 
qualifying degrees in medicine and dentistry in the 
universities of Oxford, Cambridge, and London, including 
three with honours in one or more subjects; and 41 
students obtained diplomas in medicine and dental surgery 
of the Conjoint Board. 


At the Lonpon Hosprrat Medical College no 
change has been made in the total number of beds 
available for clinical teaching. There are still 885 beds, 
of which 186 are at the annexe at Brentwood, Essex. 
There are still several thousand applications a year for 
admission. This college will remain under the old regula- 
tions so far as 1st M.B. is concerned, and will continue to 
accept as preclinical students schoolboys and schoolgirls 
who have obtained exemption from lst M.B. at school. 
At the same time, as in the past, Queen Mary College will 
continue to teach the premedical subjects to students 
selected for later admission to the London Hospital and 
these will take the Ist M.B. (London) from Queen Mary 
College. At present we are still taking about 80 pre- 
clinical students a year, but this number is likely to be 
slightly reduced in future. During the academic year an 
entirely new course of senior clinical lectures has been 
given, and has proved to have considerable advantage 
over former methods. The clinical curriculum has been 
under review and various reforms will shortly be put 
into practice. Our main aim is that in future the curri- 
culum shall provide for a free period of several months 
between the end of organised teaching and the taking of 
the clinical parts of the final examinations. It is felt that 
such a period is urgently required for integration of his 
knowledge by the student. Facilities for clinical teaching 
have been much improved during this year by the pro- 
vision of a second although temporary clinical theatre. 
The college continues to hold annually a three-month 
course in advanced medicine beginning in January, and 
@ course in advanced surgery in March, each limited to 
twenty-four postgraduates. There are forty-three junior 
house-appuintments and because of this large number 
the college is fortunate in still being able to provide 
house-appointments for the majority of its newly qualified 
men. 


At St. Mary’s Hospitat Medical School the transfer 
of the teaching of biochemistry from the department of 
physiology to the department of biochemistry has allowed 
the reorganisation of the space available to the physiology 


department. Alterations have been carried out to one 
of the teaching laboratories giving much itnproved 
facilities, and the other has been converted into research 
rooms and a laboratury for students taking the honours 
B.sc. degree. The physics department research laboratory 
has been re-equipped, and the teaching laboratory is being 
altered before the beginning of the new session so that it 
will be able to hold an increased number of first-year 
students when the new regulations of the University of 
Londun, which substitute a preclinical examination 
parts 1 and u for the present Ist and 2nd M.B. exami- 
nations, are adopted by the medical school in October, 
1953. The quarterly clinical appointments were revised 
at the beginning of the year, and the new arrangements 
of the appointments now permit students to revise during 
the three months preceding the final examinations. The 
plans for the students’ hostel which it is hoped to open 
in October, 1952, are in an advanced stage, but owing 
to the difficulty of obtaining a building licence it is 
likely that the hostel will have to be completed in two 
stages. 


At the MippLEesEx Hosprrat Medical School one 
of the things that is at the forefront of everyone’s mind 
at the moment is the posts to be held during the period 
of provisional registration. All universities in England 
and Wales, and the Examining Board in England have 
recently agreed to complete reciprocity in the matter of 
approval of house-appointments to be held during the 
period of provisional registration, and a list of such 
appointments has now been forwarded to the General 

edical Council. If it is eventually decided that the 
period of these appointments shall be twelve months, 
it is hoped that it will be stated that the one period 

H8 
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shall be spent in a general medical, surgical, or obstetri- 
cal appointment, and that in the other period the 
individual shall, in addition, have a choice of certain 
approved special appointments Since the late war 
some of the students at the school have continued 
to attend the Central Middlesex Hospital for instruction 
during the clinical period, and in the past twelve months 
there has been an official understanding whereby students 
attend during a part of the first year of their clinical 
course and carry out duties as clerks and dressers in 
exactly the same way as they do at the Middlesex Hos- 
pital. In addition to the obvious advantage to the 
individual student, by which he gains a wider experience, 
this also reduces the size of the “‘ firms ”’ at the Middlesex 
Hospital. This close codperation between the school 
and the Central Middlesex Hospital also helps the more 
senior students by gaining additional facilities for those 
who are particularly interested in pathology; further, the 
senior students are also welcomed on the teaching rounds 
of the staff of the Central Middlesex, a facility which is 
very highly appreciated. In October, 1953, the school, 
together with several others, will adopt the new regula- 
tions of the University of London for the preclinical 
examination, which are being instituted as an alternative 
to the present. regulations for the first and second 
examinations for medical degrees. Briefly, these new 
regulations are for closer codrdination in the teaching of 1st 
and 2nd M.B. subjects, and will probably mean the inclu- 
sion of questions on elementary anatomy and physiology 
in the papers on chemistry, physics, and biology which 
will make up part 1. The implementation of these new 
regulations means that as from October, 1953, the 
school will admit students only for the whole of the 
preclinical course commencing with instruction in 
chemistry, physics, and biology, and not direct to classes 
in anatomy and physiology as at present. It will 
continue to admit students from the Universities of 
Oxford and Cambridge direct to the clinical course. 
This new method of admission will start in October, 
1953, part 1 of the new preclinical examination being 
held for the first time in July, 1954. 


This year the new preclinical wing to the medical 
school at the RoyAL FREE HospITat has been completed, 
and the school now has the use of additional laboratories, 
and research and tutorial rooms in all the preclinical 
departments, together with an interdepartmental work- 
shop and an additional students’ common room. On 
the clinical side, a new pathology teaching laboratory 
has been completed at the Royal Free Hospital, Gray’s 
Inn Road, and work is now in progress on the recon- 
struction of wards at the Liverpool Road branch of the 
hospital, which will eventually form a complete obste- 
trical and gynecological unit. A part-time: director 
in this branch of medicine has been appointed from 
October next. The total number of students is 474, 
and there are nearly 900 beds available in the teaching 
group. Accommodation is provided in hospital for 
students on their midwifery post and for part of their 
surgery and fevers posts. During this session lecture- 
demonstrations in tuberculosis have been arranged at 
Clare Hall Sanatorium. 


At Sr. THomas’s Hosprrat Medical School the 
number of students applying for entry into medical 
schools is still far in excess of the places available for them. 
Last year there were 2000 applicants for 80 vacancies. 
It is important to know whether or not the demand for 
doctors is still greater than the supply. It is possible 
that more doctors are being trained than there are posts, 
and if this is so the public should be told. At this 
school the number of students admitted to the clinical 
period is in accordance with the number of beds available 
for teaching. It had been hoped that considerable 

rogress in rebuilding would have been made by now, 
but unfortunately the main deficiencies due to. war 
damage have not yet been made good and the extra 
accommodation needed due to advance in medical 
knowledge has not yet been obtained. The number of 
students admitted yearly is 80, and of these about 45 
do their premedical and preclinical training at this school ; 
the remainder come from the Universities of Oxford and 


Cambridge. All departments of the school and hos- 
pital are extremely active and in all of them research 
work is being carried out, although in the majority this 
is limited by the cramped conditions. There is consider. 
able liaison between clinical and preclinical departimentg, 
In addition to the medical and surgical units, an obstet- 
rical and gynecological unit has been started by appoint- 
ing a reader. The sports ground at Cobham is now in 
full use and has contributed materially to the success 
of the cricket, football, athletic, and other outdoor clubs, 
There has been a boom in rowing and sailing, for which 
there are now two dinghies. There has been similar 
activity in all the indoor clubs, such as the medical and 
physical, choral, and arts societies. The students now 
coming into the school are of a high calibre; and, 
because of the number from which they can be selected, 
should continue to be so. Candidates are selected on 
character and background rather than on pure scholastic 
attainment, for the school believes that-if this is done the 
future of medicine will be in safe keeping. Whole-time 
professorial units, part-time clinical teachers, registrars 
in greater numbers than ever before, with far better 
equipment and teaching aids, and highly selected 
= should all combine to produce still better 
octors. 


At the West Lonpon Hospirat Medical School 
negotiations have continued with the Postgraduate 
Medical School of London and with the Postgraduate 
Federation over possible schemes for collaboration, but 
so far nothing very practicable has materialised. A 
suggestion emanating from the academic council of the 
Postgraduate School has been made that the West 
London Hospital should by slow degrees become an 
accident and emergency hospital by converting beds 
to this purpose as members of the staff retire. This is a 
long-term scheme on which agreement has not yet been 
reached. During the next twelve months the school will 
complete the education of-the remaining undergraduate 
students and at the same time will give general post- 
graduate instruction to students referred to it by the 
Postgraduate Federation and to some others who apply 
to it direct. The main difficulty of an amalgamation 
with the Postgraduate School is that the two hospitals 
are too far apart, and it has been found by experiment 
early in 1950 that it is impossible to teach students of 
one school effectively at two different hospitals. Although 
this is done in certain special hospitals, not unsuccess- 
fully, it has been found that students do not like 
journeying from Hammersmith to the West London 
and prefer to do all their work in one place. 


At WESTMINSTER MeEpicaL Scuoot the number of 
clinical students has remained stable during the academic 
year 1950-51 at approximately 190, including 20 women. 
Some 60 Ist M.B. and 2nd mM.B. students selected 
jointly by Westminster and King’s College are pursuing 
their preclinical studies at King’s College with a view to 
subsequent admission to the clinical period at West- 
minster. The annual clinical entry, including students 
from Oxford and Cambridge, has been limited to 70. 
The applicants for preclinical admission continue to be 
far in excess of the vacancies available at King’s. New 
regulations for the M.B., B.S. degrees of the University 
of London will come into force in October, 1953, but 
Westminster and King’s will be allowed to continue 
under the old regulations. This means that it will still 
be possible for students accepted by Westminster to 
obtain Ist M.B. exemption from school. The building 
of a preclinical school at Westminster has been approved 
in principle by the University of London and two 
alternative sites are now available. It is too early 
however to give a date when building can commence. 
Examination successes have been well maintained. A 
Westminster student obtained the University Medal 
for the most distinguished performance in the final 
M.B., B.S. examinations. Once again two postgraduate 
courses were held for the final F.R.c.8. examination and 
a high percentage of the candidates were successful in 
the examination. The inaugural address in October 
was given by Sir Cecil Wakeley, president of the Royal 
College of Surgeons, and in January the school was 
visited. by representatives of the University irants 
Committee. Dr. F. D. Hart and Mr. E. Stanley Lee 














chool 
duate 
duate 
, but 


of the 
West 
1e an 
beds 
is is @ 
, been 
ol will 
duate 
post- 
y the 
apply 
ation 
spitals 
‘iment 
nts of 
hough 
1CCess- 


ondon 


per of 
demic 
‘omen. 
lected 


iew to 
West- 
udents 
to 70. 


New 
versity 
3, but 
ntinue 
ill still 
ter to 
uilding 
proved 


early 
mence. 
ed. A 
Medal 


aduate 
on and 
sful in 
)ctober 
Royal 
ol was 
Grants 
ey Lee 





THE LANCET] 


MEDICAL SCHOOLS 


[aveausr 25, 1951 


347 





pave been appointed part-time directors of the depart- 
ments of medicine and surgery respectively in succession 
to Sir Arnold Stott and Mr. G. T. Mullally who retired 
under the age-limit. An additional general medical 
frm has been instituted at St. Stephen’s Hospital, 
Fulham. The students’ health service continues to prove 
its value, and it is intended to extend the scheme to 
include Westminster students at King’s College from 
October of this year. 


At the ScHoot or Dentat SurceEry of the Royat DENTAL 
HosrrraL of London, the curriculum for the first two years 
includes the study of dental mechanics, dental prosthetics; 
the properties of dental materials, general anatomy and 
physiology, and special anatomy and physiology. The 
anatomy and physiology courses are held at King’s College, 
London. During the second two years students attend lectures 
and clinics on general medicine and surgery at Charing Cross 
Hospital Medical School, and lectures and practice in dental 
surgery at the dental school. Degree students attend for 
a further period of four or six months’ duration before 
completing their final examination. 


OTHER ENGLISH SCHOOLS 


At the UNIVERSITY oF DURHAM there has been a 
sight falling off in the nymber of applications for 
admission, but this has not eased the task of selecting 
candidates to any great extent as the number of applica- 
tions still grossly exceeds the number of.places. The 
majority of candidates continue to apply for entry to 
the second-year course, and the main intake next session 
will consist of students who qualify for exemption from 
the Ist M.B. by passing the subjects of chemistry, 
physics, and biology at the advanced levels in the 
general certificate of education examinations. The new 
introductory clinical course is now held .during the 
Easter term. and this takes the form of lectures and 
demonstrations followed by ward rounds under tutors. 
During this course the subjects of medicine, surgery, 
pediatrics, midwifery and gynecology, ophthalmology, 
otorhinolaryngology, anzesthetics, and psychiatry are 
introduced to the students in preparation for the begin- 
ning of their clinical appointments in the teaching hospital 
in July. A second introductory clinical course is held 
in September for students passing anatomy and physio- 
logy in the 2nd M.B. examination in June. Arrange- 
ments have now been made to allow certain selected 
students to read for an honours degree in physiology in 
addition to the degree in medicine and surgery. Such 
students enter the honours school of physiology after 
passing anatomy and physiology in the 2nd M.B. 
examination. 


At the Universtry oF BIRMINGHAM* the proposed 
changes regarding the final M.B. examinations have been 
put to the test. It is generally agreed that the venture 
has proved successful, and has had the very desirable 
effect of giving the student a lengthy run in his clinical 
course, entirely unfettered by examinations. The 
clinical board have recently had the introductory course 
under review. In the light of the experience of the past 
three years, it appears that some modifications may be 
desirable. In order to foster the communal life of the 
university, it is proposed that the medical school shall 
remain open to students and staff until 10 P.M. It is 
realised that one of the chief defects in the life of a 
modern university is that there are so few halls of resi- 
dence, and students so often have to read under extremely 
difficult, conditions in their own homes, and more 
especially in lodgings. It is proposed that certain 
membe:+ of the staff should hold clinical tutorial classes 
in the evenings, on a purely voluntary basis, but for the 
Most part the primary aim of the scheme is to provide the 
student with an environment for reading and communal 

e. It is proposed to keep open the library during the 
evenings, and to have available light refreshments 
in the buffet. 

The «:.dden death of Sir Leonard Parsons in December, 
1950, came as a great shock to the school; Prof. A. P. 
Thoms: was appointed to succeed him. Probably the 








Most cutstanding event during the year has been the 





creation of a chair of experimental psychiatry, to which 
the senior lecturer in the department of pharmacology, 
Dr. Joel Elkes, has been invited. He will work in close 
association with the local mental hospitals, and much 
is expected from this new venture. This now com- 
pletes, with neurology and neurosurgery, the three 
units in the department of neurological studies. The 
mumber of applications for admission into the medical 
school continues to be out of all proportion to the 
accommodation available, although the figures show 
some decline. It is generally agreed that greater care 
given of recent years to the selection of candidates is 
beginning to bear fruit, and the results at the recent 
2nd M.B. examination, part 1, are better than they 
have been for some years. In a few years’ time material 
should be available for significant analysis. 


At LIVERPOOL UNIVERSITY * applications continue to 
be far in excess of the 100 available places, and of those 
who are eligible for exemption from the courses and 
examinations of the Ist M.B. only about half can in 
fact be accommodated in the second-year classes. To 
the others, however, facilities are granted to attend, 
without further fee, classes of general cultural interest, 
in other faculties; and these have been widely taken 
advantage of, and are apparently much appreciated. 
There have been some experimental changes in the 
clinical curriculum whereby increased time has been 
made available for certain subjects. The title of 
professor of orthopzdic surgery bas been conferred 
on Mr. Bryan L. McFarland, the present director of 
orthopedic studies. 


At MANCHESTER UNIVERSITY * a new departure is being 
made this year in the arrangements for teaching some 
of the main clinical subjects to undergraduates. Hitherto, 
medicine and surgery have only been taught at the 
Manchester Royal Infirmary, and obstetrics and gyneco- 
logy at the St. Mary’s Hospitals. By arrangement 
with the Manchester Regional Hospital Board, facilities 
have been obtained for teaching a limited number of 
students in these main subjects of the curriculum at 
Ancoats, Crumpsall, Salford Royal, and Withington 
Hospitals. It is hoped thereby to widen the student’s 
experience by the observation of patients of a type which 
he will be likely to meet often in general practice. For 
some time the departments of clinical pathology and 
radiology at the Manchester Royal Infirmary have been 
very congested and badly in need of extension. An 
opportunity has now arisen whereby these departments 
and some others can be given better accommodation 
than they now have. The old Union Chapel, which stood 
between the Royal Infirmary and St. Mary’s Hospital, 
was badly damaged during the war, and has had to be 
demolished. On this site it is hoped to provide a new 
general purposes building which will house mainly these 
two clinical departments, but also give a certain amount 
of room to some others. This will be the first permanent 
new building on the infirmary site to be put up since the. 
war, and the urgent needs of the situation lead the 
school to hope that it will be completed in about 
three years. One part of the building will be used for 
so-called ‘‘ decanting ’’ purposes—that is, for temporarily 
housing clinical departments whilst new accommodation 
is provided for them. It is also expected to house in 
this building the department of medical illustration, 
which includes a medical artists group and a clinical 
photographic group. 

In the summary of activities given last year, the new 
clinical sciences building was mentioned. It is hoped 
that this will be completed early in the Michaelmas term 
so that it can be occupied by the several departments 
for which it was designed (pathology, rheumatism 
research, experimental medicine, experimental surgery, 





*The entrance requirements for the Universities of Manchester, 
Liverpool, Leeds, Sheffield, and Birmingham are laid down in 
the pamphlet, University Entrance Requirements 1951-1956, 
copies of which may be obtained from the Secretary to the 
Joint Matriculation Board, 315, Oxford Road, Manchester, 13. 
Additional faculty requirements may, however, be imposed ; 
details can be obtained from the dean of the faculty of medicine 
in each university. 
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occupational health, child health, social and preventive 
medicine, and otolaryngology). It will be a great 
accession to the medical school and will provide 
much needed facilities for advanced teaching and 
research. 


At the UNIVERSITY OF LEEDs * there has been no falling 
off in the number of applications for entry, and selection 
committees have been faced with what has now become 
the usual and formidable task of assessing the relative 
merits of candidates in respect of intelligence, personality, 
character, and incentive. Perhaps the most important 
development during the past year has been the replanning 
of the final examination. An attempt has been made in 
medicine and surgery to integrate the special with the 
general subjects without in any way lowering the standard 
of the examination. It will in this way be possible to 
reduce the very numerous occasions when the unfortunate 
examinee is compelled to meet his inquisitors. The 
discussions on the revision of the curriculum have been 
long drawn out, but thanks to the codperative attitude 
of the scientific departments of the university it is hoped 
that a first-year course will soon be available to 
scholars who have not concentrated entirely on 
scientific subjects in their last years at school. The 
difficulties of accommodation are unhappily still with 
us, but by continuing the policy of acquiring and 
converting houses in the neighbourhood of the school 
the most pressing problems can be alleviated, if not 
solved. 


The earlier history of the UNIVERSITY OF SHEFFIELD,* 
and of its faculty of medicine in particular, was recalled 
by the death during the session of Sir Arthur John Hall. 
Dr. Hall joined the old Sheffield school of medicine 
as an assistant demonstrator of physiology in 1889, 
and he was one of the principal architects in building 
up what became in 1905 the faculty of medicine of the 
new University of Sheffield. He held successively the 
chairs of physiology, of pathology, and of medicine, and 
received the title of emeritus professor on his retiral in 
1931. Sir Arthur was certainly one of the great pioneers 
of medical education in the provinces. An interesting 
feature which has been introduced into the curriculum 
is the attachment of each student, for a period of two 
weeks during his final term, to a practitioner in the 
city, so that the student may learn at first hand something 
of general practice both in the surgery,and in the patient’s 
home. During this, its first year of trial, the scheme 
has been counted a success by practitioner and student 
alike. There is, as yet, no sign of new building as 
regards the medical school, but it is satisfactory to record 
that significant progress has already been made with the 
new dental hospital which, when completed, will 
— x, considerably increased intake of clinical dental 
students. 


At the UNIVERsSITy oF BRISTOL competition for 
admission to the medical school continues to be very keen. 
There is accommodation for 60 students a year and nearly 
600 applications are received for these places. Selection 
of students is made after consideration of (a) the academic 
record as shown by results in the school certificate and 
certificate of general education; (6b) confidential reports 
from headmasters and headmistresses; and (c) an 
interview by a selection committee. 30 students are 
admitted to the first year and 30 to the second (i.e., 
with exemption from the Ist M.B. courses and examina- 
tion). For some years now it has been customary 
to require all medical students to attend a course in first- 
aid during their second year. This course has proved 
valuable and has now been included in the official courses 
of study and will be compulsory for all students except 
those holding first-aid or similar certificates. The two 
major changes in staff this year have been the creation 
of a chair in bacteriology and the appointment of a full- 
time professor of obstetrics and gynecology. The 
university thus now has full-time professors in the four 
major clinical subjects : child health, medicine, obstetrics 
and gynecology, and surgery. The medical school is 
looking forward to welcoming the annual meeting 
of the _ British Medical Students’ Association in 
September. 


WALES 


At the WerrsH NATIONAL ScHOOL OF Mepictng 
the immediate post-war readjustment of teaching arrange. 
ments is now substantially complete. Transport between 
the two main teaching hospitals is working without 
serious hitch, and the fullest use is thus being made of the 
760 beds which they provide. The new pathological 
institute, which will also ‘house the laboratories of the 
public health laboratory service of the Medical Research 
Council, is practically complete, and will be opened 
formally in the autumn, and the library in its new 
premises is being strengthened and developed. Despite 
financial difficulties, work on the new research centre 
in anesthetics continues. The department of child 
health in Liandough Hospital, which was formally 
opened by the late Sir Leonard Parsons, F.R.S., last year, 
is now well established. Difficulties in finding accommoda- 
tion for students engaged in their maternity appoint- 
ments have been surmounted with the help of St. David’s 
Hospital; but it has not been possible to make satis- 
factory residential arrangements for students during 
their medical, surgical, and pediatric postings in hospitals, 
The Government has now sanctioned the purchase of 53 
acres of land on the Heath estate in Cardiff, as a site 
for the new medical teaching centre. Plans of the new 
medical school and hospital (800 beds) are now being 
prepared. 


SCOTLAND 


At the UNIVERSITY OF ABERDEEN no changes of great 
importance have taken place in the past year either in 
the staffing of departments or in the curriculum. The 
extension of the buildings at Foresterhill was completed 
during the year and now houses the new departments of 
child health and mental health as well as providing addi- 
tional accommodation for the departments of pathology, 
midwifery, and public health. During the year an ordin- 
ance has been approved by Parliament for the establish- 
ment of a chair of social medicine, and in due course steps 
will be taken to fill this new and interesting post. It 
is hoped that the department of social medicine will 
continue to be associated with the public-health activities 
of the city as well as with the hospitals and the industries 
of the area. 


At the UNIVERSITY OF EDINBURGH the year has been 
very busy as usual, and detailed plans for the extension 
of the university medical school into the north side of 
George Square are now in the course of preparation. 
The number of applications, this year for admission 
to the course leading to M.B. CH.B. degrees continues to 
be very high in relation to the number of places 
available. The degree course now occupies six years, 
and the stage has been reached where students 
commence, in October next, the fourth year of this 
curriculum. Students are still continuing to attend 
the five-year medical curriculum, and next July_the 
last full class will be due to graduate In July, 
1953, the graduating class will be very much 
smaller than usual. Thereafter approximately 200 
students will graduate each year. The university does 
not offer courses in preparation for higher degrees 
in medicine or surgery; but courses for the diplomas 
in public health, tropical medicine and hygiene, radio- 
diagnosis, radiotherapy, and psychiatry are given. An 
intensive course for the diploma in psychiatry, lasting 
five weeks, will begin in October, 1951, for the examina 
tions in December, 1951, and April, 1952. While this 
course is primarily intended for those registered a 
candidates for the diploma of the university, it is open 
to others who may be interested to apply for permission 
to attend. The courses for the diplomas in medical 
radiodiagnosis and medical radiotherapy now occupy 
a full-time period of two years’ study. It has been 
decided to discontinue the course for the diploma 1 
industrial health as from July, 1951. The university 
offers a three-year course leading to a certificate m 
medical illustration, and the first students to 
complete the course received their certificates in July, 


At Guascow UNIveErsiTy, although the number of 
students in attendance is still taxing the available accom 
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modation, the extreme congestion which was created 
in 1947 by the absorption of the students of the two 
local extramural schools is now being slowly and pro- 

ively relieved as these additional students complete 
their curricula. The individual burden on the teachers 
has also been lightened by the reinforcement of the 
staff of many departments by new appointments in the 
lecturer grade. Additional hospital units have been 
brought into the clinical teaching service ; in obstetrics 
and child health at Stobhill Hospital, and in general 
medicine and general surgery at Southern General Hos- 
pital, and at Paisley Royal Alexandra Infirmary. It 
ishoped by the beginning of the session to have instituted, 
also at Southern General Hospital, a special unit for 
instruction in psychological medicine and in neurology, 
particularly at the postgraduate level. 


At the UNIVERSITY OF ST. ANDREWs instruction in the 
subjects of the clinical years of study is given at Dundee, 
while the premedical and preclinical subjects can be 
studied either at St. Andrews or'at Dundee. The annual 
intake of students to the faculty of medicine is limited 
to between 70 and 80 entrants, to ensure that the hospital 
facilities available are sufficient to allow of- adequate 
clinical instruction being given to each undergraduate, 
as advised by the Goodenough Committee. In 1948 
the six-year curriculum recommended by the. General 
Medical Council was introduced. The necessary rearrange- 
ment of work in the years of study has now been made. 
In the past year two new chairs have been instituted in 
this University—namely, a chair of social medicine and 
a chair of child health. At St. Andrews and Dundee 
there are excellent student residences which accommodate 
undergraduates from all the faculties, and medical 
students in their early years are encouraged to reside 
in these so that there is a width of contact among our 
undergraduates which is of great educational value. 
In addition to these, there is the William Low Residence 
for Medical Students, situated near the principal teaching 
hospital, which is devoted exclusively to undergraduates 
in their clinical years of study. 


IRELAND 


At the UNIvERsITy oF DUBLIN there have been no 
major changes in the staff or in the curriculum since last‘ 
year. The number of applications for admission to the 
school has actually increased, making the allocation of the 
available places even a more difficult task than before. 
All places for students from outside Ireland have now been 
filled. The course for the diploma in gynzcology and 
obstetrics continues to attract a large number of non- 

postgraduate students. This course is run in close 
collaboration with the three large maternity hospitals, 
and six months’ residence in one of these is compulsory 
for all D.c.o. students. The examination for the diploma 
i psychological medicine, which has been suspended for 
several years, will shortly be resumed. The examination 
will be open only to graduates of the University of Dublin. 
Work on the Moyne Institute building is making good 
Eeerees, and it is hoped that the institute will be ready 
or occupation by the autumn of 1952. The departments 
of bacteriology, preventive medicine, public health, 
on agg medicine will be accommodated in the 

g. 


The ScHoors oF SurRGERY, DUBLIN, including 
Carmichael and Ledwich Schools, are attached by charter 
to the Royal College of Surgeons in Ireland. Students 
are admitted by competition in the preliminary 


gestions and the schools accept women as well 
en. 


Pa the QUEEN’s UNIVERSITY OF BELFAST the number 
re each year is restricted to 108, of which up to 

Places are allocated to the school of dentistry. Appli- 
tations for admission far outnumber the places available, 
and priority is given to children of persons normally 








ot in Northern Ireland and to children of graduates 
Queen’s University. A few places are reserved for 
§pplicants from the wn Colonies, but all such appli- 
tants must be sponsored by the Colonial Office. When 


priority applicants have been given places; any which 
remain (usually not more than 5 or 6) are allocated to 
selected applicants from Great Britain and overseas. 
The requirements for admission are: (1) matriculation 
in 5 subjects, of which English, mathematics, and a 
modern language are compulsory; (2) a qualifying 
examination in Latin; and (3) the premedical examina- 
tion in chemistry and physics. Details of the require- 
ments and of examinations recognised for exemption 
may be obtained from the secretary, Faculty of 
Medicine, 25, University Square, Belfast, Northern 
Ireland. External examinations and courses of study 
for the Ist M.B. are not recognised for exemption from 
the course and examination for the Ist M.B. in Queen’s 
University. The new curriculum has now been introduced 
throughout the whole six years, and the last examination 
under the old curriculum will be held in December, 1951. 
The death of Sir William Thomson, professor of medicine 
since 1923, was a severe loss to the medical school. 
Dr. S. B. Boyd Campbell has been appointed acting 
professor of medicine until the chair is filled. The 
students’ health department plays an ever increasing 
part in the life of the university. B.c.G. inoculations 
have been carried out successfully on Mantoux-negative 
preclinical medical students with 100 per cent conver- 
sion and no complications. A welfare officer has been 
appointed to look after the general welfare of the students, 
to inspect and keep a list of lodgings, and, in particular, 
to look after the welfare of overseas students in con- 
junction with the British Council. The new floor of the 
institute of pathology has been opened and has provided 
@ much needed increase of space for the museum and 
for students and research-workers. The A. B. Mitchell 
memorial lecture was delivered by Sir James Paterson 
Ross on May 21, 1951, on the Prognosis in Arterial 
Hypertension, and was attended by a large gathering of - 
medical men and students. The staff has been increased 
by establishment of new lectureships and tutorships 
in child health, medicine, surgery, and obstetrics, and 
a@ new lectureship in physiology for dental students. 
The teaching staff consists of 15 professors, 7 readers, 
40 lecturers, and numerous special lecturers, tutors, 
registrars, and assistant lecturers. 


The NATIONAL UNIVERSITY OF IRELAND has colleges 
in Dublin, Cork, and Galway. 


At UnIvERsSITY COLLEGE, DUBLIN, although the number 
of students applying for entrance to the medical school 
is still high, as is the number who are eventually allowed 
to enter the premedical course, the number of those 
reaching the medical courses proper is falling. The 
policy of making the premedical examination a stringent 
test of ability to pass examinations has shown its 
advantages in that the percentage of failures in the 
subsequent examinations has become much lower than 
previously. It seems probable that as the public becomes 
aware of the possibility of the medical profession becoming 
overcrowded the number of applicants for entrance will 
fall further and the number of students will soon reach a 
more manageable scale. Postgraduate instruction is 
given, as in previous years, in preparation for the 
diplomas in public health, mental diseases, and child 
health. In addition, the practice, started a few years 
ago, of giving a fortnight’s course, intended for general 
practitioners, in particular branches of medicine is being 
continued. In the forthcoming session courses of 
this kind will be held in obstetrics, dermatology, and 
psychiatry for general practitioners. 


At UNIVERSITY COLLEGE, CoRK, an entrance examina- 
tion in chemistry and physics must be passed by students 
entering for the premedical course, by a regulation 
which came into force in 1948. 


At UNIVERSITY COLLEGE, GALWAY, students must now 
pass the premedical examination within two years of 
starting the course; and they must pass the first and 
second medical examinations within two years of passing 
the previous examination. 
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research. 


At the UNIVERSITY OF LEEDs * there has been no falling 
off in the number of applications for entry, and selection 
committees have been faced with what has now become 
the usual and formidable task of assessing the relative 
merits of candidates in respect of intelligence, personality, 
character, and incentive. Perhaps the most important 
development during the past year has been the replanning 
of the final examination. An attempt has been made in 
medicine and surgery to integrate the special with the 
general subjects without in any way lowering the standard 
of the examination. It will in this way be possible to 
reduce the very numerous occasions when the unfortunate 
examinee is compelled to meet his inquisitors. The 
discussions on the revision of the curriculum have been 
long drawn out, but thanks to the codperative attitude 
of the scientific departments of the university it is hoped 
that a first-year course will soon be available to 
scholars who have not concentrated entirely on 
scientific subjects in their last years at school. The 
difficulties of accommodation are unhappily still with 
us, but by continuing the policy of acquiring and 
converting houses in the neighbourhood of the school 
the most pressing problems can be alleviated, if not 
solved. 


The earlier history of the UNIVERSITY OF SHEFFTELD,* 
and of its faculty of medicine in particular, was recalled 
by the death during the session of Sir Arthur John Hall. 
Dr. Hall joined the old Sheffield school of medicine 
as an assistant demonstrator of physiology in 1889, 
and he was one of the principal architects in building 
up what became in 1905 the faculty of medicine of the 
new University of Sheffield. He held successively the 
chairs of physiology, of pathology, and of medicine, and 
received the title of emeritus professor on his retiral in 
1931. Sir Arthur was certainly one of the great pioneers 
of medical education in the provinces. An interesting 
feature which has been introduced into the curriculum 
is the attachment of each student, for a period of two 
weeks during his final term, to a practitioner in the 
city, so that the student may learn at first hand something 
of general practice both in the surgery and in the patient’s 
home. During this, its first year of trial, the scheme 
has been counted a success by practitioner and student 
alike. There is, as yet, no sign of new building as 
regards the medical school, but it is satisfactory to record 
that significant progress has already been made with the 
new dental hospital which, when completed, will 
permit a considerably increased intake of clinical dental 
students. 


At the UNIvERstry oF BRISTOL competition for 
admission to the medical school continues to be very keen. 
There is accommodation for 60 students a year and nearly 
600 applications are received for these places. Selection 
of students is made after consideration of (a) the academic 
record as shown by results in the school certificate and 
certificate of general education ; (6b) confidential reports 
from headmasters and headmistresses; and (c) an 
interview by a selection committee. 30 students are 
admitted to the first year and 30 to the second (i.e., 
with exemption from the Ist M.B. courses and examina- 
tion). For some years now it has been customary 
to require all medical students to attend a course in first- 
aid during their second year. This course has proved 
valuable and has now been included in the official courses 
of study and will be compulsory for all students except 
those holding first-aid or similar certificates. The two 
major changes in staff this year have been the creation 
of a chair in bacteriology and the appointment of a full- 
time professor of obstetrics and gynecology. The 
university thus now has full-time professors in the four 
major clinical subjects : child health, medicine, obstetrics 
and gynecology, and surgery. The medical school is 
looking forward to welcoming the annual meeting 
of the British Medical Students’ Association in 
September. 


ments is now substantially complete. Transport between 
the two main teaching hospitals is working without 
serious hitch, and the fullest use is thus being made of the 
760 beds which they provide. The new pathological 
institute, which will also house the laboratories of the 
public health laboratory service of the Medical Research 
Council, is practically complete, and will be opened 
formally in the autumn, and the library in its new 
premises is being strengthened and developed. Despite 
financial difficulties, work on the new research centre 
in anesthetics continues. The department of child 
health in Llandough Hospital, which was formally 
opened by the late Sir Leonard Parsons, F.R.S., last year, 
is now well established. Difficulties in finding accommoda- 
tion for students engaged in their maternity appoint- 
ments have been surmounted with the help of St. David’s 
Hospital; but it has not been possible to make satis- 
factory residential arrangements for students during 
their medical, surgical, and pediatric postings in hospitals. 
The Government has now sanctioned the purchase of 53 
acres of land on the Heath estate in Cardiff, as a site 
for the new medical teaching centre. Plans of the new 
medical school and hospital (800 beds) are now being 
prepared. 


SCOTLAND 


At the UNIVERSITY OF ABERDEEN no changes of great 
importance have taken place in the past year either in 
the staffing of departments or in the curriculum. The 
extension of the buildings at Foresterhill was completed 
during the year and now houses the new departments of 
child health and mental health as well as providing addi- 
tional accommodation for the departments of pathology, 
midwifery, and public health. During the year an ordin- 
ance has been approved by Parliament for the establish- 
ment of a chair of social medicine, and in due course steps 
will be taken to fill this new and interesting post. It 
is hoped that the department of social medicine will 
continue to be associated with the public-health activities 
of the city as well as with the hospitals and the industries 
of the area. 


At the UNIVERSITY OF EDINBURGH the year has been 
very busy as usual, and detailed plans for the extension 
of the university medical school into the north side of 
George Square are now in the course of preparation. 
The number of applications this year for admission 
to the course leading to M.B. CH.B. degrees continues to 
be very high in relation to the number of places 
available. The degree course now occupies six years, 
and the stage has been reached where students 
commence, in October next, the’ fourth year of this 
curriculum. Students are still continuing to attend 
the five-year medical curriculum, and next July the 
last full class will be due to graduate In July, 
1953, the graduating class will be very much 
smaller than usual. Thereafter approximately 200 
students will graduate each year. The university does 
not offer courses in preparation for higher degrees 
in medicine or surgery; but courses for the diplomas 
in public health, tropical medicine and hygiene, radio- 
diagnosis, radiotherapy, and psychiatry are given. An 
intensive course for the diploma in psychiatry, lasting 
five weeks, will begin in October, 1951, for the examina- 
tions in December, 1951, and April, 1952. While this 
course is primarily intended for those registered as 
candidates for the diploma of the university, it is open 
to others who may be interested to apply for permission 
to attend. The courses for the diplomas in medical 
radiodiagnosis and medical radiotherapy now occupy 
a full-time period of two years’ study. It has been 
decided to discontinue the course for the diploma in 
industrial health as from July, 1951. The university 
offers a three-year course leading to a certificate in 
medical illustration, and the first students’ to 
complete the course received their certificates in July, 
1951. 


At GLascow UNIVERSITY, although the number of 
students in attendance is still taxing the available accom- 
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modation, the extreme congestion which was created 
in 1947 by the absorption of the students of the two 


local extramural schools is now being slowly and pro- 
gressively relieved as these additional students complete 
their curricula. The individual burden on the teachers 
has also lightened by the reinforcement of the 
staff of many departments by new appointments in the 
lecturer grade. Additional hospital units have been 
brought into the clinical teaching service; in obstetrics 
and child health at Stobhill Hospital, and in genera] 
medicine and general surgery at Southern General Hos- 
pital, and at Paisley Royal Alexandra Infirmary. It 
is hoped by the beginning of the session to have instituted, 
also at Southern General Hospital, a special unit for 
instruction in psychological medicine and in neurology, 
particularly at the postgraduate level. 


been 


At the UNIVERSITY oF ST. ANDREWS instruction in the 
subjects of the clinical years of study is given at Dundee, 
while the premedical and preclinical subjects can be 
studied either at St. Andrews or at Dundee. The annual 
intake of students to the faculty of medicine is limited 
to between 70 and 80 entrants, to ensure that the hospital 
facilities available are sufficient to allow of adequate 
clinical instruction being given to each undergraduate, 
as advised by the Goodenough Committee. In 1948 
the six-year curriculum recommended by the General 
Medical Council was introduced. The necessary rearrange- 
ment of work in the years of study has now been made. 
In the past year two new chairs have been instituted in 
this University—namely, a chair of social medicine and 
a chair of child health. At St. Andrews and Dundee 
there are excellent student residences which accommodate 
undergraduates from all the faculties, and medical 
students in their early years are encouraged to reside 
in these so that there is a width of contact among our 
undergraduates which is of great educational value. 
In addition to these, there is the William Low Residence 
for Medical Students, situated near the principal teaching 
hospital, which is devoted exclusively to undergraduates 
in their clinical years of study. 


IRELAND 


At the UNIVERSITY OF DUBLIN there have been no 
major changes in the staff or in the curriculum since last 
year. The number of applications for admission to the 
school has actually increased, making the allocation of the 
available places even a more difficult task than before. 
All places for students from outside Ireland have now been 
filled. The course for the diploma in gynecology and 
obstetrics continues to attract a large number of non- 
Irish postgraduate students. This course is run in close 
collaboration with the three large maternity hospitals, 
and six months’ residence in one of these is compulsory 
for all D.G.o. students. The examination for the diploma 
in psychological medicine, which has been suspended for 
several years, will shortly be resumed. The examination 
will be open only to graduates of the University of Dublin. 
Work on the Moyne Institute building is making good 
progress, and it is hoped that the institute will be ready 
for occupation by the autumn of 1952. The departments 
of bacteriology, preventive medicine, public health, 
and social medicine will be accommodated in the 
building. 


The ScHoots oF SuRGERY, DUBLIN, including 
Carmichael and Ledwich Schools, are attached by charter 
to the Royal College of Surgeons in Ireland. Students 
are admitted by competition in the preliminary 
examination, and the schools accept women as well 
as men. 


At the QUEEN’s UNIVERSITY OF BELFAST the number 
of entries each year is restricted to 108, of which up to 
20 places are allocated to the school of dentistry. Appli- 
cations for admission far outnumber the places available, 
and priority is given to children of persons normally 
resident in Northern Ireland and to children of graduates 
of Queen’s University. A few places are reserved for 


applicants from the Crown Colonies, but all such appli- 
When 


cants must be sponsored by the Colonial Office. 





SCHOOLS i 40 
priority applicants have been given pla ul whi 
remain (usually not more than t ited ft 
selected tpplicants from G ut Britain ar 
The requirements for admission are 1) mat lation 
in 5 subjects, of which English, mathe iti and a 
modern language are compulsory ; 2) a qualifying 
examination in Latin; and the premedical examina 
tion in chemistry and physics. Details of the require 
ments and of examinations recognised for exemption 
may be obtained from the secretary, Faculty of 
Medicine, 25, University Square, Belfast, Northern 
Ireland. External examinations and courses of study 


for the Ist M.B. are not recognised for ex« mption from 
the course and examination for the Ist M.B. in Queen’s 
University. The new curriculum has now been introduced 
throughout the whole six years, and the last examination 
under the old curriculum will be held in December, 1951. 
The death of Sir William Thomson, professor of medicine 
since 1923, was a severe loss to the medical school. 
Dr. S. B. Boyd Campbell has been appointed acting 
professor of medicine until the chair is filled. The 
students’ health department plays an ever increasing 
part in the life of the university. 8B.c.G. inoculations 
have been carried out successfully on Mantoux-negative 
preclinical medical students with 100 per cent conver- 
sion and no complications. A welfare officer has been 
appointed to look after the general welfare of the students, 
to inspect and keep a list of lodgings, and, in particular, 
to look after the welfare of overseas students in con- 
junction with the British Council. The new floor of the 
institute of pathology has-been opened and has provided 
a much needed increase of space for the museum and 
for students and research-workers. The A. B. Mitchell 
memorial lecture was delivered by Sir James Paterson 
Ross on May 21, 1951, on the Prognosis in Arterial 
Hypertension, and was attended by a large gathering of 
medical men and students. The staff has been increased 
by establishment of new lectureships and tutorships 
in child health, medicine, surgery, and obstetrics. and 
a new lectureship in physiology for dental students. 
The teaching staff consists of 15 professors, 7 readers, 
40 lecturers, and numerous special lecturers, tutors, 
registrars, and assistant lecturers. 


The NATIONAL UNIVERSITY OF IRELAND has colleges 
in Dublin, Cork, and Galway. 


At UNIVERSITY COLLEGE, DUBLIN, although the number 
of students applying for entrance to the medical school 
is still high, as is the number who are eventually allowed 
to enter the premedical course, the number of those 
reaching the medical. courses proper is falling. The 
policy of making the premedical examination a stringent 
test of ability to pass examinations has shown its 
advantages in that the percentage of failures in the 
subsequent examinations has become much lower than 
previously. It seems probable that as the public becomes 
aware of the possibility of the medical profession becoming 
overcrowded the number of applicants for entrance will 
fall further and the number of students will soon reach a 
more manageable scale. Postgraduate instruction is 
given, as in previous years, in preparation for the 
diplomas in public health, mental diseases, and child 
health. In addition, the practice, started a few years 
ago, of giving a fortnight’s course, intended for general 
practitioners, in particular branches of medicine is being 
continued. In the forthcoming session courses of 
this kind will be held in obstetrics, dermatology, and 
psychiatry for general practitioners. 


At UNIVERSITY COLLEGE, CoRK, an entrance examina- 
tion in chemistry and physics must be passed by students 
entering for the premedical course, by a regulation 
which came into force in 1948. 


At UNIVERSITY COLLEGE, GALWAY, students must now 
pass the premedical examination within two years of 
starting the course; and they must pass the first and 
second medical examinations within two years of passing 
the previous examination. 
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Degrees and Diplomas 
EXAMINING BOARDS 


English, Scottish, and Irish Conjoint Boards 


THE Examining Board in England of the Royal College 
of Physicians of London and the Royal College of 
Surgeons of England examines candidates for the 
qualifying diplomas of L.R.c.P., M.R.c.s. Candidates 
satisfying the board’s regulations in regard to the 
preliminary examination in general education are 
eligible for admission to the premedical examination in 
chemistry, physics, and biology, and are required to 
complete the professional curriculum subsequently at a 
recognised medical school. Copies of the regulations, 
with a calendar showing the dates of examinations, may 
be obtained, free of charge, from the secretary to the 
Examining Board in England, the Examination Hall, 
Queen Square, London, W.C.1. 


The Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow have an 
arrangement by which, after one series of examinations, 
held in Edinburgh or Glasgow, or both, the student may 
obtain the diplomas—designated by the letters L.R.c.P.E., 
L.R,C.S.E., L.R.F.P.S.—of all three bodies. Candidates 
may work for the examination of the Scottish Conjoint 
Board at any of the recognised medical schools of Great 
Britain and Ireland. The course lasts six years and 
includes, in addition to the preliminary examination in 
the natural sciences—i.e., chemistry, physics, and biology 
—three professional examinations: the first in anatomy 
and embryology, physivlogy, biochemistry, and _bio- 
physics ; the second in pathology and bacteriology and 
pharmacology ; and the final in medicine, surgery, mid- 
wifery, forensic medicine, and public health. Details 
may be had from the registrar, 18, Nicolson Street, 
Edinburgh. 


The Conjoint Board of the Royal College of Physicians 
of Ireland and Royal College of Surgeons in Ireland 
accepts candidates for the L.R.c.P.I. and L.M., L.R.C.S.1. 
and L.M. from most of the recognised medical schools at 
home and abroad. Full details of the regulations can be 
obtained from the registrar, Royal College of Surgeons 
in Ireland, Dublin. 


Apothecaries’ Licences 


The Society of Apothecaries of London grants the 
L.M.S.8.4. Lond. to candidates who pass the primary 
examination (which is held quarterly) and the final 
examination. Final examinations are held monthly, 
except in September. The minimum period of study 
is normally five years. The four parts of the final 
examination may be taken together or in any order. 
Regulations and a schedule of the required courses of 
study may be obtained from the registrar, Apothecaries’ 
Hall, Black Friars Lane, E.C.4. 


The Apothecaries’ Hall of Ireland grants the diploma 
L.A.H. Dubl. to students who have passed the three 
professional examinations. Intending candidates must 
furnish evidence of having attended an approved course 
in practical and theoretical pharmacy. The diploma 
confers on holders the right of registration on the 
Medical Registers of Ireland and Great Britain. Exami- 
nations are held three times yearly, in March, June, and 
November. Further information may be had from the 
registrar, 95, Merrion Square, Dublin. 


UNIVERSITY DEGREES 


Bachelor of Medicine and Surgery 
All the universities in the United Kingdom, except 
Nottingham and Reading, offer baccalaureate degrees 


in medicine and surgery, conferred on the results of 
examination. 


From Oct. 1, 1953, the University of London proposes to 
introduce revised regulations for the preclinical period of the 
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course of study for the baccalaureate degrees in medicine and 
surgery. The existing regulations for the first and second 
examinations for medical degrees will remain in force beyond 
that date, in view of the fact that some schools of the university 
will be unable to introduce the revised regulations as early 
as 1953 owing to shortage of accommodation. The revised 
regulations provide for an integrated preclinical course of 
eight terms in a school of the university, covering chemistry, 
physics, biology, anatomy, physiology, biochemistry, and 
pharmacology. The course for the preclinical examination, 
part 1, will extend over three terms and the course for the 
preclinical examination, part u, will extend over a further 
five terms. There will be no exemption from the preclinical 
examination, part 1, on the ground of a general certificate of 
education or a higher school certificate. 


HIGHER QUALIFICATIONS 


Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 

Graduates holding a bachelor’s degrees can take the 
degree of doctor of medicine or master of surgery. All 
universities with medical faculties in Great Britain and 
Ireland confer such degrees. London University offers 
the M.D. in general medicine, and in pathology, psycho- 
logical medicine, midwifery and diseases of women, 
hygiene, and tropical medicine ; the M.s. is obtainable in 
general surgery, and in dental surgery, ophthalmology, 
and laryngology, otology, and rhinology. At the Univer- 
sity of Durham the degree of doctor of surgery (D.CH.) 
is offered in addition to the degree of master of surgery 
(m.s.). Liverpool offers the orthopedic degree of 
M.CH. ORTH. 


Master in the Science of Obstetrics and Mastery of 

Midwifery 

The Irish universities grant the degree M.A.o. The 
Society of Apothecaries of London grants the mastery 
of midwifery (M.M.S.A.) upon examination in obstetrics, 
pediatrics, and public health. The examinations are 
held in May and November, and regulations may be 
obtained from the registrar, Apothecaries’ Hall, Black 
Friars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 


The Royal College of Physicians of London confers 
the membership (M.R.C.P.), which is obtained by 
examination. Examinations are held four times in each 
year, and medical graduates and licentiates of the college 
over twenty-three years of age may sit for it. Details can 
be obtained from the Secretary, Royal College of 
Physicians, Pall Mall East, London, S.W.1. Fellows of 
the college are elected annually at a general meeting 
of the college. 


The Royal College of Surgeons of England grants a 
fellowship to those passing the primary and final F.R.C.S. 
examinations. The primary examination is open to 
those who hold a qualification registrable in the British 
Medical Register and to graduates in medicine and 
surgery of universities and medical colleges recognised 
by the council. Subjects of the primary examination 
are anatomy (including normal histology), applied 
physiology, and the principles of pathology. The final 
examination can be taken in general surgery, ophthal- 
mology, or otolaryngology. To be admitted to the final 
examination in general surgery candidates must produce 
evidence of having been engaged in acquiring professional 
knowledge for not less than three years after taking a 
recognised medical qualification, and of having held the 
requisite resident surgical posts during a part of that time. 
Candidates for the final examination in ophthalmology 
or otolaryngology must have been qualified for three 
years and must have held general and specialist resident 
posts during an aggregate period of eighteen months. 
The primary examination is held in January and July ; 
and the final examination is held in May and November. 
The college also grants a fellowship in dental surgery. 
The primary examination is open to those with a dental 
qualification registrable in the British Dentists Register, 
and to graduates and diplomates in dental surgery 
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of universities and licensing bodies recognised by 
the council. Subjects of the primary examination are 
applied anatomy, and applied physiology, and the 
principles of pathology, with special] reference to the 
teeth and jaws; and of the final examination surgery, 
oral pathology and bacteriology, and dental surgery. 
The Faculty of Anesthetists has been formed within the 
college, and the faculty grants a fellowship by election. 
Copies of the regulations and full particulars may be 
obtained from the examinations secretary, Examination 
Hall, Queen Square, London, W.C.1. 


Medical graduates who have been registered, or 
eligible for registration, for at least three years may 
apply for examination for membership of the Royal 
College of Obstetricians and Gynecologists (M.R.C.0.G.). 
Particulars of the regulations may be obtained from 
the secretary, Royal College of Obstetricians and 
Gynecologists, 58, Queen Anne Street, London, W.1. 
The fellowship (F.R.Cc.0.G.) is granted to members 
who are judged by the council to have advanced the 
science and art of obstetrics and gynzxcology. 


Graduates may become members of the Royal College 
of Physicians of Edinburgh (M.R.c.P.E.) on passing an 
examination, particulars of which may be obtained from 
the secretary, 9, Queen Street, Edinburgh, 2. The 
fellows are selected from among the members by the 
council of the college, and receive the designation 
¥.R.C.P.E. 


Fellowship of the Royal College of Surgeons of Edin- 
burgh (F.R.C.S.E.) is granted to medical graduates who 
pass the required examinations. The examination is 
divided into two parts—the first on anatomy, physiology, 
pathology, and bacteriology, and the second on the 
principles and practice of surgery and on one of four 
special subjects to be choseu by the candidate. Particu- 
lars of the regulations may be obtained from the clerk 
of the college, Surgeons’ Hall, 18, Nicolson Street, 
Edinburgh. 


The Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a fellowship qua 
physician and a fellowship gua surgeon registrable by 
the G.M.C. as an additional qualification (F.R.F.P.S.). 
Admission is by examination and subsequent election. 
Candidates for the fellowship in medicine must have 
been in possession of a recognised medical qualification 
for not less than three years, and must have been engaged 
during one of these years in full-time clinical work in a 
recognised hospital and have spent two other post- 
graduate years in approved medical work. The examina- 
tion comprises a clinical examination in medicine, written 
and oral examinations in the principles of medicine 
and medical pathology, and written and oral examina- 
tions in the practice of medicine and therapeutics. Candi- 
dates for admission to the fellowship in surgery are 
required to possess a recognised medical qualifica- 
tion and to pass a primary and a final examination. 
The primary examination consists of written and oral 
examinations in anatomy and in physiology, and pathology 
and bacteriology. Candidates who have passed the 
ey fellowship examination of the Royal College of 

urgeons of Edinburgh, the Royal College of Surgeons 
of England, the Royal College of Surgeons in Ireland, 
or the Royal Australasian College of Surgeons will be 
exempted from the primary examination for the fellow- 
ship of the faculty qua surgeon. For admission to the 
final examination candidates must have been in possession 
of a recognised medical qualification for not less than 
three years and produce evidence that they have been 
engaged, after qualifying, for one year in full-time clinical 
work in a hospital approved by the council and for a 
further two years in the study of surgery. The final 
examination comprises a clinical examination in surgery, 
written and oral examinations in surgical anatomy and 
surgical pathology, and written and oral examinations 
in surgery. Alternatively, candidates may submit 
themselves for examination in one of the following 
subjects: obstetrics and gynecology, ophthalmology, 
or otorhinolaryngology. Details may be had from the 
secretary of the Royal Faculty of Physicians and Surgeons, 
242, St. Vincent Street, Glasgow, C.2. 





Membership of the Royal College of Physicians of 
Ireland (M.R.C.P.1.) is granted on the result of an examina- 
tion, the details of which may be obtained from the 
registrar of the college, 6, Kildare Street, Dublin. 
Fellows are elected by ballot from among the members, 
and receive the designation F.R.C.P.1. 


Graduates seeking the fellowship of the Royal College 
of Surgeons in Ireland (F.R.C.s.I1.) must pass in two 
examinations, a primary in anatomy, physiology, and 
the principles of pathology, and a final in surgery. 
Further particulars may be obtained from the registrar, 
the Royal College of Surgeons in Ireland, Dublin. 


The Faculty of Radiologists offers a fellowship (F.F.R.) 
to medical graduates of five years’ standing who have 
spent at least one year in general clinical work at 
approved hospitals, hold a radiological diploma, and 
have practised radiology exclusively for at least two 
years after obtaining that diploma. Candidates are 
required to pass an examination and submit a thesis. 
Candidates who hold higher medical or surgical qualifica- 
tions may be exempted from the examinations in general 
medicine, general surgery, or pathology. Full particulars 
may be obtained from the warden, the Faculty of 
Radiologists, 45, Lincoln’s Inn Fields, London, W.C.2. 


SPECIAL DEGREES AND DIPLOMAS 


The regulations for the following diplomas can be 
obtained by applying to the examining bodies concerned. 


Anesthetics ‘ 


The English and Irish Conjoint Boards offer diplomas 
in anesthetics (D.A.). 


Bacteriology 


Diplomas in bacteriology are granted by the Univer- 
sities of London and Manchester. 


Child Heaith 


Diplomas in child health (D.c.H.) are granted by the 
National University of Ireland and the English and 
Irish Conjoint Boards. 


Clinical Pathology 


The University of London offers a diploma in clinical 
pathology (D.GP.). 


Industrial Medicine 

The University of Edinburgh, the Royal Faculty of 
Physicians and Surgeons of Glasgow, the Society of 
Apothecaries of London, and the English Conjoint 
Board offer diplomas in industrial health (b.1.H.). 


Laryngology and Otology 

The English Conjoint Board offers a diploma (D.L.O.) 
for those who have made a special study of the ear, 
nose, pharynx, and larynx. The final examination for 
the F.R.c.S. and for the F.R.F.P.s. may be taken in 
otolaryngology. 


Microbiology 


The University of Sheffield awards a diploma in this 
subject after a full-time course of study extending over 
one university session. Entrants will normally be 
expected to be graduates of a university, but the senate 
may deem other qualifications as equivalent for this 
purpose. 


Obstetrics and Gynecology 

The Royal College of Obstetricians and Gynecologists 
grants by examination a diploma (D.OBsT.) to graduates 
with postgraduate hospital experience in genera] medicine 
or surgery and in obstetrics. The University of Dublin 
also offers a diploma (D.G.o.). The higher qualifications 
granted by the Irish universities and the Society of 
Apothecaries of London have already been mentioned. 
The final examination for the F.R.F.P.s. may be taken in 
obstetrics and gynecology. 


Ophthalmology 


The English and Irish Conjoint Boards issue a diploma 
in ophthalmology (D.0. and D.O.M.s. respectively). 


The 
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final senibiembina for Bie | F.R.C.S. ana for the F.R.F.P.S. 
may be taken in ophthalmology. 


Orthopedics 

Liverpool University offers the degree of M.CH. ORTH. 
which is open to medical graduates of an approved 
university or of graduates other than medicine who hold 
the F.R.C.S. of one of the British colleges or of the American 
College of Surgeons. 


Physical Medicine 


The English Conjoint Board offers a diploma in 
physical medicine (D,.PHYS.MED.). 


Psychological Medicine 

The Universities of London, Belfast, Bristol, Durham, 
Edinburgh, Ireland (National University), Leeds, and 
Manchester, and the English and Irish Conjoint Boards 
offer diplomas in psychological medicine. The University 
of Dublin hopes to resume examining for the diploma 
shortly. 


Public Health 

A diploma in public health (D.P.H.) is granted by the 
English Conjoint Board and by all the universities of 
Great Britain except Cambridge, Oxford, Reading, 
Sheffield, and Nottingham. The University of Dublin 
hopes to resume examining for the diploma within the 
next few years. 
Radiology 

The Faculty of Radiology grants a fellowship (F.F.R.). 
The Universities of London, Bristol, and Edinburgh and 
the English Conjoint Board offer two diplomas—one in 
medical radiodiagnosis (D.M.R.-D.) and one in medical 
radiotherapy (D.M.R.-T.). Liverpool University offers a 
diploma D.M.R.(D.) or (T.), obtainable by examination 
after a two-year course on diagnosis or therapy: after 
a further two years diplomates may be awarded the 
M.RAD. by presentation of a thesis. 


No-oOnzE is a legally qualified medical practitioner unless 
his name appears on the Medical Register kept by the 
General Medical Council. The council is a standardising 
body, ensuring that there is a prescribed minimum of 
medical education and examination requirements; it is 
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also responsible for discipline within the profession. 
The Medical Act, 1950, which received the Royal Assent 
in July, provides that after qualification and before 
full registration an applicant must for a period hold 
a resident post at an approved institution. This 
new condition of registration will not, however, be 
implemented before 1952 at the earliest. 

The approximate number of second-year students 
admitted to medical schools in the United Kingdom and 
in Ireland was 2498 during 1945-46, 2793 during 1946-47, 
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Tropical Medicine 

A diploma in tropical medicine and hygiene (D.T.M. 
& H.) is granted by the University of Edinburgh, by 
Liverpool University jointly with the Liverpool School 
of Tropical Medicine, and by the English Conjoint Board. 
The University of London has an academic postgraduate 
certificate and an academic postgraduate diploma in 
tropical medicine and hygiene. 


Tuberculous Diseases 


A diploma in tuberculous diseases (T.D.D.) is granted by 

the University of Wales. 
DENTAL DEGREES AND DIPLOMAS 

There are schools of dentistry at the Universities of London, 
Belfast, Birmingham, Bristol, Dublin, Durham, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Sheffield, and St. 
Andrews; and at the University Colleges of Dublin and 
Cork in the National University of Ireland. London Univer- 
sity offers a B.D.s. and an M.s. in dental surgery; it also 
prepares students for the L.p.s. of the Royal College of Sur- 
geons. This college has a fellowship in dental surgery (F.D.s.). 
A fellowship is also granted by the Royal College of Surgeons 
of Edinburgh. Edinburgh University offers a B.D.s. and a 
M.D.S., Leeds grants an 1.D.s., a baccalaureate degree 
(B.CH.D.), and mastership (M.cH.D.), and Manchester grants 
an L.D.S., @ B.D.S., an M.D.S., and also a doctorate in dental 
science (D.D.s.). Glasgow Univ ersity and the University 
Colleges of Dublin and Cork grant a B.D.s. and a M.D.S., and 
Trinity College, Dublin, offers a B.DENT.SC. and a M.DENT.SO. 
St. Andrews no longer offers a diploma, but in its place a 
baccalaureate (B.D.s.), and it has also instituted a doctorate 
of dental science (D.D.sc.). It continues to offer a diploma in 
public dentistry (D.P.D.) and an M.p.s. All the other universities 
mentioned offer L.D.s., B.D.S., and M.D.Ss. Licences in dentistry 
are granted by the Royal College of Surgeons of Edinburgh, 
the Royal Faculty of Physicians and Surgeons of Glasgow, 
and the Royal College of Surgeons in Ireland. The Royal 
Faculty of Physicians and Surgeons confers a higher diploma in 
dental surgery (H.D.D.) and a diploma in orthodontics (D.D.0.). 


REGISTRATION 


2722 during 1947-48, 2573 during 1948-49, 2734 
during 1949-50, and 2725 during 1950-51. The numbers 
newly registered were: in 1946, 2237 ; in 1947, 2787; 
in 1948, 3968; in 1949, 3109; and in 1950, 3160. Doctors 
temporarily registered by virtue of Defence Regulation 
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Numbers on the Medical Register. 


32B or of the Polish Resettlement Act were enabled to 
apply for permanent registration, provided that they were 
resident in Great Britain; at the end of 1950 only 12 
names remained on the temporary foreign Tegister. 





* The numbers shown as starting g study are taken from the Medical 
Students’ Register up to 1938; and since then from returns 
made by the “medical schools to the General Medical Council. 
Both forms of registration are incomplete, but latterly returns 
have been received from almost all schools, 
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THE LANCET] 


Postgraduate. Education 





EACH university in the United Kingdom with a medical 
school is responsible for the postgraduate education of 
the region in which it is situated. Each has a post- 
graduate education committee with a dean or director 
of postgraduate studies as its executive officer. 


IN LONDON 


A JOINT board has been established to effect codperation 
between the British Postgraduate Medical Federation 
(University of London) and the three Royal colleges 
in providing postgraduate education in the medical and 
dental specialties in London, supplementing the provisions 
at the undergraduate medical schools and teaching hos- 
pitals. Each of the three Royal colleges arranges courses 
of lectures in the clinical aspects of their specialties, and 
the Royal College of Surgeons provides, in addition, 
courses of lectures and demonstrations in the basic 
sciences for potential surgics] and dental specialists, and 
in anesthetics. Each Royal college provides expert 
advice and guidance on suitable hospital appointments 
and programmes of study for candidates for its higher 
qualifications and other graduates visiting this country 
for further study, and the services of the staff of the 
central ‘office of the Federation are available to all 
postgraduates. The Federation is arranging a second 
series of advanced lectures, entitled ‘‘ The Scientific 
Basis of Medicine,” to be delivered two afternoons a 
week, at 5.30 P.M., at the London School of Hygiene and 
Tropical Medicine, during the autumn and winter terms 
of the 1951-52 session. The lectures are designed 
especially for research-workers and specialists in training 
and will be open to all registered medical practitioners 
without fee. 


British Postgraduate Medical Federation 


The British Postgraduate Medical Federation, which 
is a school of the University of London, comprises 
the Postgraduate Medical School at Hammersmith 
Hospital, with its university departments of general 
medicine, general surgery, and pathology, and institutes 
in the following clinical branches of medicine and surgery 
associated with the special hospitals: cardiology, 
child health, dermatology, diseases of the chest, laryngo- 
logy and otology, neurology, obstetrics and gynzcology, 
ophthalmology, orthopedics, psychiatry, urology, and 
dental surgery. These institutes are in various stages of 
development, and the numbers of students that can be 
admitted to the clinical practice of some of the hospitals 
are limited. Resident clinical appointments are available 
in the teaching hospitals to suitable students of the 
institutes, and provide the most valuable form of post- 
graduate education. There are opportunities for research 
by selected graduates. At all the institutes courses of 
instruction are given throughout the academic year ; 
they are suitable for graduates in the early stages of 
their specialist education and also for those who have 
completed their practical training. Two or more years 
of hospital work in general medicine and general surgery 
after graduation are normally advisable before com- 
mencing work in ‘the special brariches. _The work at 
the institutes is of an advanced type and is sufficiently 
comprehensive to enable graduates with suitable practical 
experience to prepare for higher degrees and diplomas. 
Emphasis is placed on clinical and laboratory teaching, 
supplemented by lectures and demonstrations. 


The POSTGRADUATE MEpDICAL ScHOOL oF LONDON 
is associated with the Hammersmith Hospital, Ducane 
Road, W.12. It has university departments in medicine, 
surgery, and pathology. The teaching in the clinical 
departments, based on ward work, is continuous and is 
supplemented by lectures during three ten-week terms 
starting in January, April, and October. A course for the 
University diploma in clinical pathology, lasting one year, 
is available for a limited number of selected students. 
The department of radiology of the hospital provides 
courses for the diplomas in medical radiology of the 
University and the Conjoint Board. All these courses 
begin in October. Long-term and short-term tuition in 
anesthetics is provided for a small number of students. 
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The INSTITUTE OF CARDIOLOGY is associated with the 


National Heart Hospital, Westmoreland Street, W.1. 
Seven appointments of the registrar type are offered each 
year to physicians in training as cardiologists who 
already have a sound grounding in general medicine. 
General physicians may enrol for full-time or part-time 
instruction for one term of approximately three months. 
There are three terms annually, commencing in January, 
May, and October. Three intensive courses of lectures 
and demonstrations, each lasting a fortnight, are held in 
February, June, and November. 


The INSTITUTE OF CHILD HEALTH is associated with the 
Hospital for Sick Children, Great Ormond Street, W.C.1, 
and the Postgraduate Medical School at Hammersmith 
Hospital; the Queen Elizabeth Hospital for Children, 
Hackney, also participates in the clinical teaching of the 
institute. The institute provides tuition throughout the 
year in three terms of three months each, commencing 
in January, May, and September, and in addition a 
series of lectures by specialists and experts in various 
spheres is given each term. 


The INSTITUTE OF DERMATOLOGY is associated with 
St. John’s Hospital for Diseases of the Skin, Lisle Street, 
W.C.2. Clinical teaching takes place in the outpatient 
department twice daily. There are also facilities for 
study and tuition in pathology, including mycology, 
radiotherapy, physiotherapy, and clinical photography. 
A short course of lectures is given in the summer months, 
and a longer and more systematic course in the winter. 
In addition, courses of clinical demonstrations are given 
for candidates for higher diplomas and degrees. A dis- 
cussion on cases of special interest, to which students 
attending’ the courses are invited, takes piace once & 
week. 


The INSTITUTE OF DISEASES OF THE CHEST is associated 
with the Hospitals for Diseases of the Chest (Brompton 
Hospital, S.W.3, and the London Chest Hospital, 
E.2). Students may enrol for one term or more on an 
approximately half-time course, and arrangements are 
made for students who intend to specialise in diseases 
of the chest to attend a whole-time comprehensive course 
during the two terms beginning in October and January. 
During the summer term there is a full-time advanced 
revision course. Courses consist of clinical work in wards 
and outpatient departments, lectures, and demonstra- 
tions. A small number of students with adequate experi- 
ence can be accepted for training in thoracic surgery. 
There are three terms annually, commencing in January, 
April, and October. 


The InstTITUTE OF LARYNGOLOGY AND OTOLOGY is 
associated with the Royal National Throat, Nose, and 
Ear Hospital at Gray’s Inn Road, W.C.1, and Golden 
Square, W.1. A comprehensive full-time course lasting 
eight months is held twice a year commencing in 
February and September; the first three months are 
devoted to a study of the basic sciences of the specialty, 
and the following five months are concerned with the 
clinical aspect of the subject. A part-time advanced 
revision course lasting ten or twelve weeks, suitable for 
students preparing for the higher qualifications, is held 
twice yearly, approximately from February to May and 
from September to November. 


The INSTITUTE OF NEUROLOGY is associated with the 
National Hospital for Nervous Diseases. Queen Square, 
W.C.1, and the Maida Vale Hospital for Nervous Diseases, 
W.9, which jointly form a teaching hospital. The teaching 
is mainly by attendance on the hospital practice, supple- 
mented by lectures and demonstrations. Two whole- 
time courses in clinical neurology are held annually 
commencing in January and October, and a course in 
neurosurgery is held annually commencing in May. 
Courses of weekly clinical demonstrations are held regu- 
larly three times a year. More advanced students are 
appointed as clinical clerks in the wards or attached to 
the special departments and research laboratories. 


The INSTITUTE OF OBSTETRICS AND GYNAECOLOGY is 
associated with the Queen Charlotte’s Maternity Hospital, 
W.6, the Chelsea Hospital for Women, Dovehouse Street, 
S.W.3, and the department of obstetrics and gynecology 
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at the Postgraduate Medical School. The teaching is 
based on ward work and is supplemented by lectures 
and demonstrations during two terms of three months’ 
duration which commence in March and September. 
Short intensive courses of a fortnight’s duration, held 
in June and December each year, are suitable for students 
preparing for the higher qualifications. 


The INSTITUTE OF OPHTHALMOLOGY (Judd Street, 
W.C.1) is associated with the Moorfields, Westminster 
and Central Eye Hospital. In addition to teaching by 
means of attendance on the hospital practice, a routine 
lecture and tutorial course, lasting four or five months, is 
held twice a year commencing in March and October ; the 
first part of the course is devoted to anatomy, embryo- 
logy, histology, physiology, optics, and elementary 
clinical instruction, and the second part comprises 
bacteriology, pathology, operative surgery, medical 
ophthalmology, and all aspects of ophthalmic disease. 
Clinical teaching and lectures are given at a higher 
level for advanced students. There are facilities for 
research for suitably qualified candidates. 


The INSTITUTE OF ORTHOPZDICS is associated with the 
Royal National Orthopedic Hospital, Great Portland 
Street, W.1. A complete training in orthopedics to 
selected graduates who have already been trained in 
general surgery and the basic sciences is afforded by 
means of clinical appointments covering a period of two 
or three years, with opportunities for research. For 
graduates requiring a less extensive period of education in 
the specialty, and especially for those who have acquired 
practical experience overseas or elsewhere, a series of 
advanced courses is held each year beginning in October. 
These are of seven or ten days’ duration. Twice a year, in 
April and September, a short revision course of a week’s 
duration in advanced clinical orthopedics is held. Both 
the central hospital in Great Portland Street and the 
country hospital at Stanmore are attended by post- 
graduate students. 


The INSTITUTE OF PsYCHIATRY is associated with the 
Maudsley Hospital, Denmark Hill, S.E.5, and the Bethlem 
Royal Hospital. Training normally covers two or three 
— after experience elsewhere in general medicine, and 

based on responsible hospital duties under supervision. 
Regular series of lectures and demonstrations are given 
throughout each of the university terms ; clinical training 
continues throughout the year and includes seminars and 
ease discussions. Students who, because of previous 
experience, do not wish to take the comprehensive two- 
year course are able to attend limited series of lectures 
and clinical instruction. There are facilities for original 
investigations under supervision in the clinical depart- 
ments and in the psychological, neuro-anatomical, 
electrophysivlogical, and biochemical departments. 


The INSTITUTE OF UROLOGY is associated with St. 
Peter’s and St. Paul’s Hospital, Henrietta Street, W.C.2. 
At the hospital, comprehensive instruction is given in 
the wards, outpatient departments, operating-theatres, 
laboratories, &c., throughout the year. Full-time clinical 
clerkships are available for ten-week periods commencing 
in January, April, and October. In addition, special 
short courses of a fortnight’s duration are held as follows : 
In January, a selected subject ; June, advanced urology ; 
April and October, revision suitable for candidates for 
higher examinations. Courses in venereology, each lasting 
two months, are held at intervels. 


The InstiruTE oF DENTAL SURGERY is associated with the 
Eastman Dental Hospital, Grays Inn Road, W.C.1. The 
object of the institute is to train dental practitioners in the 
special branches of preventive and therapeutic dentistry, both 
for children and adults, by means of clinical experience, 
lectures, demonstrations, and research. Opportunities for 
limited numbers of students are available in orthodontics, 
conservative dentistry, periodontia, preventive dentistry, 
prosthetics, and oral surgery, the courses varying from four to 
twelve months in duration. For candidates preparing for the 
F.D.S. of the Royal College of Surgeons, there is a nine-month 
course which covers all aspects of dentistry, beginning in 
April and October. In May and October there are revision 
courses, lasting five weeks, suitable for candidates for the final 
F.D.S, examination. 
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Proposed InstrTuTE oF Basic Meprcat Scrences. It has 
now been agreed by the British Postgraduate Medical Federa- 
tion and the Royal College of Surgeons to constitute the 
departments of anatomy, physiology, and pathology, and the 
department of pharmacology (when established) of the Royal 
College of Surgeons, as an institute of basic medical sciences, 
within the British Postgraduate Medical Federation. 


Proposed InstrruTE oF CANCER RESEARCH. As a result 
of discussions between the Ministry of Health, the Medical 
Research Council, and the University of London on the 
question of financing the research work carried on at the 
Royal Cancer Hospital, it has been decided to constitute 
an institute of cancer research, consisting of the Chester 
Beatty Institute, Pollards Wood Research Station, the 
Physics and Radiotherapeutic Departments and other research 
activities of the hospital, within the British Postgraduate 
Medical Federation. The institute will be financed mainly by 
the Medical Research Council. 


It is essential for prospective postgraduates to make 
their arrangements well in advance. Those sponsored 
by their universities, governments, or other official 
bodies receive first consideration in the allotment of 
vacancies. Established specialists from overseas, here 
for a relatively short time, who wish to see something of 
the practice of this country, are always welcome; they 
are regarded as visiting colleagues, and the experts in 
their specialties are always ready to receive them and 
let them accompany them in their work and teaching. 
In addition refresher courses and other forms of continuing 
education for general practitioners are arranged at 
hospitals throughout the four Metropolitan regions with 
the assistance of the regional advisers in postgraduate 
medical education. The director of the federation is 
Sir Francis Fraser, F.R.C.P., and the central adminis- 
trative office is at 3, Gordon Square, London, W.C.1. An 
information bureau of postgraduate activities in London 
and other university centres is maintained. 


Royal Colleges, Hospitals, Schools, &c. 

The RoyAt COLLEGE OF PHYSICIANS OF LONDON holds 
a series of advanced postgraduate lectures, including 
some on pathology, biochemistry, &c. The lecturers 
are drawn from the provinces as well as London. .The 
audience is limited to 200. Details can be obtained from 
the secretary of the college, Pall Mall East, London, 
S.W.1. 


The Roya COLLEGE OF SURGEONS OF ENGLAND has 
arranged a number of lectures and demonstrations to be 
held at the college. In surgery two series, each of 24 lec- 
tures, will be given during October and April, and at 
the same time clinical conferences will be arranged at 
selected hospitals. Between October and January, and 
also between April and July, there will be a series of 30 
lectures and practical demonstrations in anatomy; 
applied physiology, and pathology. In anesthesia two 
series, each of 40 lectures and tutorials, will be given in 
October and March. Courses extending over a period of 
from one to two years are arranged. Lectures and 
clinical demonstrations in oral, dental, and _ general 
surgery will be held in conjunction with the Iustitute of 
Dental Surgery in November and March; and lectures 
and practical demonstrations on the application of the 
basic sciences to dental surgery will be held in July and 
September, and January-February. Lectures and 
courses are arranged during the year jointly with the 
Institutes of Laryngology and Otology, Urology, and 
Ophthalmology. Specialists are available for consultation 
on postgraduate training in general surgery, dental 
surgery, plastic surgery, and anzsthetics. Facilities are 
now available for advice on postgraduate orthopedic 
training through the postgraduate orthopedic committee 
which has its headquarters at the college. Residential 
accommodation is available in the college. Informa- 
tion on all these courses may be had from the secretary 
of the Postgraduate Education Committee, Royal 
College of Surgeons, Lincoln’s Inn Fields, London, W.C.2. 


At St. MARK’s Hosprrat, City Road, London, E.C.1, 
surgeons wishing to specialise in proctology may attend 
a six-month course, and postgraduate students working 
for higher degrees may come for one to four weeks’ whole- 
time study. Intensive courses, each lasting two weeks, are 
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held in doabenation with the Fellowship of Postgraduate 
Medicine three or four times a year. 


The Lonpon ScHooLt oF HYGIENE AND TROPICAL 
MEDICINE offers a course for the certificate and diploma 
in public health, beginning in October and lasting one 
academic «year (the preliminary part, from October to 
December, being followed by the examination for the 
certificate). During the second part of the course 
students may elect to make a special study of: (1) 
industrial health; (2) medical statistics and epidemio- 
logy; (3) institutional administration; (4) tropical 
hygiene; or (5) local government. The elective course 
in industrial health is recognised in part as qualifying 
for the examination for the diploma in industrial health ; 
and opportunities are given for visits to factories and 
other industrial establishments. The school also pro- 
vides courses for the academic postgraduate diploma 


in bacteriology ; for fhe diploma of the Conjoint Board 


in tropical medicine and hygiene; for the newly 
established academic postgraduate certificate and diploma 
in tropical medicine and hygiene; and short courses 
in the principles of medical statistics, epidemiology, and 
statistical methods. The diploma course in bacterio- 
logy, starting in October, lasts one academic year and 
is intended to give advanced instruction to graduates in 
medicine or veterinary science who intend to follow a 
career in bacteriology. Two courses for the Conjoint 
Board’s diploma in tropical medicine and hygiene 
are held each year, beginning in March and October and 
continuing for five months. The new academic course 
in tropical medicine and hygiene, starting in October, 
lasts one academic year. Candidates are required to 
specialise in one of the following subjects at the final 
art of the course: clinical tropical medicine ; medical 
iology in relation to tropical medicine; or tropical hygiene. 
A course in statistical methods and their application 
in medicine and a course in medical statistics and 
epidemiology commence in March and last for approxi- 
mately four months. On each course lectures and 
practical demonstrations are given twice weekly, but 
the courses are so arranged on different days of the 
week that they can be taken in conjunction and thus 
form a more comprehensive course in statistical and 
epidemiological principles and methodology. 


The Roya INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE offers courses for the certificate in public 
health, starting approximately at the beginning of 
April and October; and for the diploma, starting in 
February and August. The institute also provides a 
course for the diploma in industrial health; the course 
for part 1 is the same as that for the certificate in public 
health, while that for part 0 begins in February and 
July. Any of the courses may be taken either whole-time 
or part-time. The next course for the certificate in 

ublic health and for the diploma in industrial health 
part 1) will begin on Oct. 5, 1951. Further information 
may be had from the secretary, 28, Portland Place, 
London, W.1. 


At the Tavistock CLInic the psychotherapy of both 
adults and children as outpatients, based on psycho- 
analytical concepts, which has characterised the clinic’s 
activities in the past, is being developed, and particular 
attention is being given to group psychotherapy. In 
addition to therapeutic work the clinic and the associated 
Tavistock Institute of Human Relations are studying 
techniques in preventive psychiatry and social medicine. 
In the adult department the following activities will begin 
in the autumn: (1) a course in elementary psychotherapy 
with special reference to group methods for a limited 
number of psychiatrists ; and (2) short lecture-discussion 
courses in psychopathology and clinical psychology for 
trainee psychiatrists related to (1). In the child-guidance 
department systematic training is at present available for 
a limited number of psychiatric registrars, educational 
psychologists, child psychotherapists, and psychiatric 
social workers. Both departments of the clinic have in 
addition : (a) case conferences open to a limited number of 
senior professional workers on request; (b) open case 


conferences for a limited number of allied workers ; 
(c) a two-year course in clinical psychology for a very 
limited number of psychologists ; ; and (d) elementary 
and advanced courses in the use of the Rorschach test 
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‘acead ‘Farther ‘eatinnatints may be had from the 
training secretary, 2, Beaumont Street, London, W.1. 


The TAvisTocK INSTITUTE OF HUMAN RELATIONS is 
concerned with applied social research in problems which 
may cover the family, the factory, the hospital, or the 
community. Further information may be obtained from 
the secretary, 2, Beaumont Street, W.1. 


The INSTITUTE OF PsycHO-ANALYsIS, 63, New Caven- 
dish Street, London, W.1, provides training in psycho- 
analytic theory and technique. The course is part- 
time and lasts about four years. It includes a personal 
analysis, attendance at lectures and seminars (held in 
the evenings), and clinical work done under supervision. 
Students are required to obtain general psychiatric 
experience at other clinics and hospitals, since the insti- 
tute does not set out to teach all aspects of psychiatry. 
Completion of the course to the satisfaction of the train- 
ing committee qualifies the student for election as an 
associate member of the British Psycho-Analytical 
Society. In addition to this main course designed for 
those intending to specialise, the institute gives briefer 
courses from time to time on the application of the 
principles of psycho-analysis to medical problems. 
These are advertised in the medical press. 


The NortaH LONDON POSTGRADUATE MEDICAL INSTI- 
TUTE holds courses in advanced medicine, advanced 
surgery; and obstetrics and gynecology ; and instruction 
is given in pathology, anesthetics, and radiodiagnosis. 
Clinical instruction is given at Bearsted Memorial 
Hospital, Chase Farm Hospital, North Middlesex 
Hospital, the Prince of Wales’s General Hospital, and 
St. Ann’s General Hospital. During the coming academi¢ 
year there will be eight-week courses in advanced 
medicine suitable for those taking the M.R.c.P. examina- 
tion, eight-week courses in advanced surgery suitable for 
those taking the F.R.c.s. examination, and two-week 
courses for those taking the D.OBST. examination. 
Further information can be obtained on application to 
the dean, Dr. J. Browning Alexander, the Prince of 
Wales’s General Hospital, London, N.15. 


The FELLOWSHIP OF POSTGRADUATE MEDICINE, which 
has an office at 60, Portland Place, London, W.1, provides 
general information on postgraduate work, and arranges 
courses of instruction as follows: 


1. Weekend courses, occupying the whole of a Saturday 
and Sunday. These are given in various hospitals in 
such subjects as infectious diseases, general medicine, 
the rheumatic diseases, orthopedics, obstetrics and 
gynecology, plastic surgery, and clinical surgery, 
Courses specially suitable for, though not restricted to, 
candidates for the D.A., D.C.H., D.OBST., M.R.C.P., and 
F.R.C.S. (final). These include general medicine, neurology, 
general surgery, proctology, midwifery, children’s diseases, 
and anesthetics. Some are full-time courses, lasting one or 
two weeks. Others are spread over longer periods, taking 
place either in the mornings, afternoons, or late after- 
noons ; they are intended particularly for postgraduates 
not free for full-time study. 


The TUBERCULOSIS EDUCATIONAL Inerrrors is a body 
composed of representatives from the Joint Tuberculosis 
Council and the National Association for the Prevention 
of Tuberculosis. The Institute organises refresher 
courses for doctors, nurses, health visitors, social workers, 
and administrators, usually held at university centres. 
The subject of the course at Birmingham, in April last, 
was tuberculosis in industry. Intensive three-day clinical 
courses for doctors are held throughout the year at 
Cheshire Joint Sanatorium, Market Drayton; King 
George V Sanatorium, Godalming; and the Red Cross 
Sanatoria of Scotland (Tor-na-Dee and Glen o’ Dee). 
A course for doctors, to be held in Holland, is planned for 
the spring of 1952. The programme, drawn up in 
collaboration with the Netherlands Tuberculosis Associa- 
tion, will include lectures, clinical demonstrations, visits 
to sanatoria and dispensaries, and a number of social 
events and sight-seeing tours. This course can only be 
held if a sufficient number of doctors can be assembled, 
and those who are interested are asked to make pre- 
liminary application before the end of September. 
Particulars of courses may be had from the secretary, 
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Tuberculosis Educational Institute, Tavistock House 
North, Tavistock Square, London, W.C.1. 


Ne PROVINCES 
Birmingham 

During the past few years courses have been prepared 
in public health, industrial health, radiodiagnosis, and 
radiotherapy, but the response to such advertisements 
has been disappointing since the first courses in radio- 
diagnosis and public health held for demobilised officers 
soon after the end of the war. A course in neurology for 
part 11 of the diploma in psychological medicine has been 
held during the present session. A course for part I 
of this diploma was held last session. Early this year, a 
successful course was held in industrial ophthalmology, 
though on the whole there has been a poor response to 
diploma courses in ophthalmology in recent months. 
Individual tuition can be given in this subject for the 
diploma. Several refresher courses for National Health 
Service practitioners have been held in the large non- 
teaching hospitals within this region. They usually 
consist of two half-day sessions a week for eleven weeks, 
but others consist of one session a week for eleven weeks 
or two half-day sessions for five weeks. Short intensive 
courses do not appear popular among general practitioners 
as they find great difficulty in leaving their practices. 
Recently, an institute of accident surgery has been 
founded at the Birmingham Accident Hospital. The 
institute has already held three courses in traumatic 
surgery—the last one being organised mainly for general 
practitioners and industrial medical officers. The pro- 
grammes are arranged for short intensive weekend 
courses and the response to such advertisements has been 
gratifying. It is proposed to hold the next course in 
November. Refresher courses in obstetrics held under the 
National Health Service in the teaching hospital have 
proved to be one of the most popular types of courses 
held. Several Colonial and foreign students have also 
been accommodated in various hospitals for postgraduate 
work during this session. The director of postgraduate 
education is Prof. W. H. Wynn, F.R.c.P., Medical School, 
Hospitals Centre, Birmingham, 15. 

Bristol 

The degrees of doctor of medicine (M.D.), master of 
surgery (CH.M.), and doctor of philosophy (PH.D.) are 
open to medical graduates of other universities but 
only to those candidates who. have pursued original 
research in the university for not less than two years. 
In effect this regulation means that these higher degrees 
are open only to those graduates of other universities 
who hold appointments on the staff of the university 
or of one of the Bristol hospitals. The university grants 
diplomas in public health (D.P.H.), in psychological 
medicine (D.P.M.), in medical radiodiagnosis (D.M.R.D.), 
and in medical radiotherapy (D.M.R.T.). Courses for 
these diplomas generally begin in October and are held 
only if a sufficient number of applications is received. 
Generally speaking the regulations require that courses 
for these diplomas shall be taken in Bristol and for the 
D.M.R.D. and D.M.R.T. study must be whole-time. In 
the session 1951-52 a part-time course for the D.P.H. 
extending over a period of eighteen months is being 
introduced for the first time. It is hoped that it may be 
possible to find part-time employment for those taking 
this course either in the service of the local authority or 
of the regional hospital board. If possible a succession 
of posts will be arranged so that the candidate will have an 
opportunity of gaining practical experience in subjects 
connected with the public health while he is pursuing his 
academic studies. A three-month course in child health, 
beginning in October, is usually held. This is suitable 
for candidates who wish to take the diploma in child 
health of the Royal Colleges. 

From time to time courses of lecture-demonstrations 
for general practitioners are arranged. Such a course 
was held in May-June and was well attended. An 
arrangement exists by which medical men and women 
who wish to attend hospital practice can do so. The 
director of postgraduate education is Dr. A. H. Gale, 
the University, Bristol, 8. 

Cambridge 

Postgraduate sessions in the way of ward rounds and 

outpatients’ clinics are available to general practitioners 


in all departments of the United Cambridge Hospitals 
on regular days of the month between October and July 
in each year. A small number of undergraduate students 
are admitted to these teaching sessions. Other teaching 
activities include a monthly clinicopathological conference 
which affords an opportunity for practitioners to meet 
the staffs of the hospital and of the various depart- 
ments of the medical school. One-day symposia on 
set subjects held each month, have also proved popular. 
All postgraduate courses are open, without fee, under a 
scheme of the Ministry of Health, to practitioners who 
are under contract with an executive council of the 
Ministry. The director of postgraduate education for 
the Cambridge region is Sir Lionel Whitby, F.R.C.P.. 
the Naval Hut, Downing College, Cambridge. 
Durham 

New regulations have recently been approved for the 
“diploma in psychological medicine and it is hoped to 
commence courses for the diploma during the next session. 
It has been decided not to hold courses for the C.P.H. 
and D.P.H. during the next academic year as applications 
have again been very few. The examination for the 
degree of master of surgery will not be held after June, 
1952, and new regulations will be introduced for the 
degree of doctor of surgery. The director of post- 
graduate education is Prof. R. B. Green, F.R.c.s., Medical 
School, King’s College, Newcastle upon Tyne, 1. 
Leeds 

The University of Leeds grants two postgraduate 
diplomas, the diploma in public health and the diploma 
in psychological medicine. Both are now part-time 
courses, that for the diploma in public health being five 
terms, the certificate in public health being taken after 
two terms. The course for the diploma in psychological 
medicine covers eight academic terms. Weekly clinical 
meetings are arranged for general practitioners through- 
out the winter, and weekend refresher courses on special 
topics are arranged from time to time both in the teaching 
hospitals and in regional hospitals. The director of 
postgraduate education is Dr. T. A. Divine, School of 
Medicine, Thoresby Place, Leeds, 2. 

Liverpool 

Postgraduate courses are held in surgery, orthopedic 
surgery, radiology, public health, anesthesia, and tropical 
medicine and hygiene (in conjunction with the Liverpool 
School of Tropical Medicine). They are full-time courses 
of one year, except in the cases of radiology which 
is a two-year course, and tropical medicine, which is 
approximately five months. Higher degrees or diplomas 
are available in these subjects except in anzsthesia, 
in which case the course fulfils the requirements of 
candidates for the diploma in anesthesia of the Conjoint 
Board of England. Many more candidates have applied 
for this course than there are places available. In 
the case of orthopedic surgery, fewer «f those who apply 
are now eligible since higher qualificat@ons are demanded 
of those proceeding to the degree of M.cCH.ORTH. It is 
hoped to arrange a series of short refresher courses 
for general practitioners, extending over six or eight 
months of next session. Further information will be 
supplied on application to the dean, Mr. J. T. Morrison, 
F.R.C.S., the University, Liverpool. 

The Liverpool School of Tropical Medicine offers 
a course of instruction for the diploma in tropical 
medicine and hygiene granted by the University of 
Liverpool. Two-such courses are held each year, starting 
at the end of September and the beginning of January 
and continuing for approximately five months. Only 
those students who hoid a medical qualification regis- 
trable in the United Kingdom or otherwise recognised by 
the university, and who have attended the approved 
course of instruction in this school, are eligible to sit for 
the examination for this diploma. 

The school also provides courses of instruction in public 
health, parasitology, and entomology for students taking 
the diploma in public health granted by the University 
of Liverpool. Courses of instruction in veterinary 
parasitology and entomology are given during each 
academic session to Liverpool University undergraduates 
taking the M.R.c.vV.s. diploma and _ B.Vv.Ssc. degree. 


Facilities are offered to certain graduates who wish to 
carry out individual pieces of research work. 
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Manchester 

During the past session, the new regulations for the 
diploma in psychological medicine came into force, and 
the first course under these regulations is now being held. 
The instruction is given on three afternoons per week and 
extends over eight terms. Courses have again been held 
for the D.M.R.D. and D.M.R.T. of the London Conjoint 
Board. An experiment has also been made in a refresher 
course in obstetrics for general practitioners, which was 
held in the Lent term. Instead of the usual type of 
intensive course lasting for a week or a fortnight, instruc- 
tion has been given on one day per week over a period 
of twelve weeks. Following the success of this type of 
course, an introductory course in industrial health was 
held in the summer term, instruction again being given 
on one day per week. In addition to this, the courses 
for industrial nurses have been continued. During the 
autumn of 1951 it is proposed to run a protracted course 
in pediatrics for general practitioners. This will be 
advertised later in the year. The dean of postgraduate 
medical studies is Mr. R. L. Newell, F.R.c.s., the 
University, Manchester, 13, 


Oxford 

A school of clinical research and postgraduate studies 
has been in existence in Oxford since 1936. It has 
developed gradually and now consists of the Nuffield 
departments of medicine. surgery (including neuro- 
surgery), obstetrics and gynecology, anesthetics, ortho- 
peedics, and plastic surgery—each with a whole-time 
professor, a first assistant, and an appropriate research 
and clinical staff. Certain of the clinical appointménts 
on the staffs of these departments are available for 
specialist-trainees from Great Britain, the Dominions, 
and the Colonies. The staffs take part in the teaching 
both of undergraduates and of postgraduates. 

In addition to the provision made in the above depart- 
ments for the training of specialists there are a number 
of trainee-appointments in the teaching hospitals (the 
United Oxford Hospitals) and in certain departments of 
selected non-teaching hospitals of the Oxford Region. 
These appointments (registrars and/or senior registrars) 
are in the following branches of medicine: general 
medicine, pediatrics, psychological medicine, ‘geriatrics, 
chest diseases, pathology, biochemistry, general surgery, 
orthopedics, accident services, otolaryngology, ophthal- 
mology, obstetrics and gynzcology, dental surgery, 
radiology, and radiotherapy. The facilities for post- 
graduate education for general practitioners are designed 
to provide regular contacts with consultants and 
specialists on the staffs of hospitals, and with work 
based on latest knowledge. The arrangements vary in 
the teaching hospitals (Oxford) and in the non-teaching 
hospitals (Reading, Northampton, Aylesbury) at which 
these facilities are provided. All departments of the 
teaching hospitals are open to general practitioners on 
certain days and at certain times throughout the post- 
graduate year (September to July). On every day of the 
week (except Sundays) there are morning and after- 
noon sessions at which instruction is given to general 
practitioners and other postgraduates by consultants 
and specialists. A stimmary of the ward rounds, clinics, 
and clinical and lecture demonstrations open to general 
practitioners and other postgraduates at the United 
Oxford Hospitals is attached. Practitioners may attend 
any of these sessions at times and on occasions convenient 
to themselves ; they may take either an intensive course 
of a week or a fortnight’s duration or an extended course 
spread over a number of weeks or months. 

The university does not limit the number of sessions 
a practitioner may attend to a maximum of 22. though 
claims for the payment of fees by the Ministry of Health 
on account of National Health Service practitioners 
are limited to that maximum. Fees are payable for 
attendances at any number of sessions from a minimum 
of 3 to a maximum of 22. Assistants to general practi- 
tioners, who are not eligible for grant from the Ministry 
of Health, are permitted to avail themselves of any or 
all of these postgraduate facilities, without payment of 
fees, on application being made to the director of post- 
graduate medical studies. Practitioners who are not 
members of the National Health Service, and doctors from 
overseas desiring to avail themselves of these facilities, 
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pay their own fees at the rates prescribed for National 
Health Service practitioners. In addition to the facilities 
outlined above short courses in special subjects are 
arranged for general practitioners. The postgraduate 
arrangements for general practitioners at Northampton 
and Aylesbury take the form of short courses in special 
subjects: one afternoon session a week for from 
three to six weeks. At Reading one afternoon session 
a week throughout the year is devoted to clinical 
demonstrations in one or other of the following subjects : 
surgery, medicine, pediatrics, obstetrics and gynzco- 
logy. These demonstrations are not held if less than 
6 practitioners apply to attend them. The director 
of postgraduate studies for the Oxford region is Sir 
Robert. McCarrison, F.R.c.P. Practitioners wishing to 
avail themselves of these postgraduate facilities should 
apply to the secretary, Committee for Postgraduate 
Medical Education, 91, Banbury Road, Oxford. (The 
address of the committee from Nov. 1, 1951, onwards 
will be 11, Keble Road, Oxford.) 


Sheffield 

During 1950-51, weekly ward rounds for general 
practitioners have, as in each of the past few years, been 
conducted in the United Sheffield Hospitals and the 
City General Hospital; a series of lectures on common 
problems in children has been provided; a course in 
industrial medicine, spread over two weekends, has been 
held ; and a one-day course on recent developments in 
relation to rheumatism is being arranged at the time of 
writing. No diplomas in radiology are awarded by this 
university, but courses in preparation for the D.M.R.(D) 
and D.M.R.(T.) of the Conjoint Board continue to be 
available; and, although numbers have recently been 
insufficient to justify the organisation of definite courses 
in preparation for the M.R.C.P. or F.R.C.S., instruction 
at an appropriate leve] may be provided, by arrangement, 
for approved candidates. The postgraduate committee 
has continued to give much thought to the problems 
presented by the education of the registrar, especially 
in view of recent Ministerial edicts on the subject, as 
well as to the arrangements that will require to be made 
when the provisions of the Medical Act (1950) in relation 
to pre-registration house-appointments are implemented ; 
but announcement of plans in relation to either of these 
subjects must clearly await further declaration of policy 
from the centre. The director of postgraduate education 
is the dean of the faculty of medicine, 358, Mushroom 
Lane, Sheffield, 10. 


At Rorrey Park REHABILITATION CENTRE residential 
courses lasting one week are held for doctors and others. 
The syllabus is divided broadly under two headings: (1) 
maintenance of fitness at work; and (2) rehabilitation and 
resettlement. Classes are modelled on the lines of the open 
discussion group. Inquiries should be addressed to the 
secretary, Roffey Park Institute of Occupational Health and 
Social Medicine, Horsham, Sussex. ’ 


WALES 

Cardiff 

Experiments have been made with postgraduate 
courses for general practitioners. In addition to short 
intensive weekend courses in Cardiff, and extended 
courses in Swansea, a course in Cardiff has been tried 
which gives practitioners freedom to attend ordinary 
rounds over a period. A completely new postgraduate 
development is an arrangement with the regional board 
whereby consultants throughout the region are free to 
visit teaching departments for periods of up to one week, 
when they may take part in teaching as well as see the 
work in the hospitals. In tuberculosis the well-established 
courses for the T.D.D. have been modified to embrace 
other pulmonary conditions, and a short intensive 
course for those not requiring the diploma has been 
introduced. Close collaboration has been established 
in this connection with the Colonial Office, for whose 
officers such a course is convenient. The demand for 


the D.P.H. courses seems to be declining, and there has 
not been such a large field of applicants for the heaith 
visitors course as formerly. The director of postgraduate 
education is Provost R. M. F. Picken, 34, Newport Road, 
Cardiff, to whom inquiries should be addressed. 
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SCOTLAND 

Aberdeen 

Apart from postgraduate training of registrars in all 
departments, refresher courses for general practitioners 
are held. These are either fortnightly courses, or extended 
courses consisting of eight or ten ‘weekly afternoon 
meetings. Certain graduates are, from time to time, 
attached to the different departments for special post- 
graduate research and study. 


Edinburgh 

The Edinburgh Post-Graduate Board for Medicine, 
representing the university and the Royal Colleges of 
Physicians and Surgeons of Edinburgh, arranges pro- 
grammes of graduate studies. The board offers courses in 
internal medicine, general surgery, and medical sciences, 
and refresher courses for general practitioners. 

Two courses in internal medicine, lasting twelve weeks, 
are held, starting in April and October of each year. These 
courses comprise lectures, lecture-demonstrations, clinical 
teaching, and clinical pathological demonstrations ; they 
are suitable for graduates wishing to specialise in medicine 
or who require a refresher course in the current outlook 
on internal medicine. 

Two courses in ‘general surgery are held each year, 
starting in March and October. These courses are of 
twelve weeks’ duration ; they include lectures on surgical 
pathology and selected surgical subjects, as well as clinical 
demonstrations. Clinical instruction is obtained by the 
attachment of graduates for periods of six weeks to a 
general surgical charge, and to aspecial unit. In addition 
to the Edinburgh Royal Infirmary, other general and 
special hospitals in the city codperate in the provision 
of clinical teaching facilities. 

A comprehensive course in the medical sciences of 
anatomy, physiology, pathology, bacteriology, and bio- 
chemistry is held in the summer; two hundred and eighty 
hours of instruction are given in this course, a hundred 
of which are devoted to practical work; and in con- 
nection with it a series of twelve open lectures are given 
by leading authorities in their various specialties. This 
course is suitable for those requiring a final preparation 
in these subjects. It is desirable that those taking this 
course should already have considerable basic knowledge. 

General-practitioner courses have been completely 
reorganised, with the teaching either at the bedside or 
by means of lecture-demonstrations. Emphasis is laid on 
recent advances in treatment, and free discussion, as 
well as constructive criticism by members of the course, 
is encouraged. : . 

Open postgraduate lectures of wide interest are 
organised in conjunction with the courses in surgery 
and medicine. Courses are often booked up several 
months in advance, so those intending to apply should 
do so at an early date. Applicants should write, giving 
particulars of their medical qualifications and post- 
graduate experience, to Sir Alexander Biggam, F.R.C.P., 
the Director of Postgraduate Studies, Surgeons’ Hall, 
Edinburgh, 8. 


Glasgow 

Glasgow University Postgraduate Medical Education 
Committee, representing the University and the Royal 
Faculty of Physicians and Surgeons of Glasgow, propose 
to offer the following courses during the ensuing session. 
An eight-week part-time course of instruction in 
anatomy, physiology, biochemistry, pathology, and 
bacteriology will be held from October to December. 
The course is suitable for candidates preparing for the 
primary examinations of the surgical fellowships, and will 

rovide a total of approximately one hundred and sixty 

ours of instruction. The course is organised primarily for 
the junior staff of hospitals in the Western Region, but it 
is also open to other applicants. Where possible, an 
honorary part-time clinical attachment will be arranged 
for members of the course who have no hospital appoint- 
ment. The medical school provides annually a course 
for the diploma in public health and there are signs of 
a revival of interest in this qualification. A short 
full-time course in child health and a three-week full- 
time course in mental deficiency will be held in the 
autumn. Courses in industrial health and other 
“specialties will be arranged if the demand arises, and 


will be advertised in the medical journals. Training 
in radiodiagnosis and radiotherapy, recognised for the 
D.M.R.(D.) and D.M.R.(T.), is available. Refresher courses 
for general practitioners are held from time to time; 
these consist largely of clinical demonstrations but 
include also a few lectures on modern methods of therapy. 
All inquiries should be addressed to Prof. G. M. Wishart, 
F.R.F.P.S., the Director of Postgraduate Medical Education, 
The University, Glasgow, W.2. 


St. Andrews 

The type of education and training which is offered in 
the university and its associated hospitals differs some- 
what from that in other parts of the country. The large 
number of those in training in the university laboratories 
and attending postgraduate lectures are registrars and 
senior registrars within the hospital service of the region. 
There are, however, a certain number of vacancies always 
reserved for overseas students. .The university has made 
available to first-year registrars laboratory training in 
anatomy and physiology with particular emphasis in 
one or the other, depending on whether the registrar has 
surgical or medical leanings. In the second-year registrar 
posts, university laboratories of pathology, biochemistry, 
bacteriology, and pharmacology are open to the registrars 
and they may elect to study two of these subjects during 
any academic year. By arrangement with the regional 
hospital board, the registrars are free from hospital 
responsibilities during several afternoons a week to enable 
them to undertake further education. In addition to this, 
registrars of all grades attend weekly open postgraduate 
lectures and there are weekly colloquia and clinical patho- 
logical conferences. The number of registrars attending 
any university department at one time is not more than 
six and this allows of personal tuition by the professor 
and his staff. The director of postgraduate education is 
Prof. R. B. Hunter, F.R.c.P.E., Medical School, University 
of St. Andrews, Small’s Wynd, Dundee. 


NORTHERN IRELAND 

Belfast 

Refresher courses are held for general practitioners, 
and in 1950 the course took place during the first fort- 
night in September. A monthly refresher course in 
diseases of children was given at the Royal Belfast 
Hospital for Sick Children for eight months. The director 
of postgraduate education in Northern Ireland is Prof. 
J. H. Biggart, M.p., the Queen’s University, Belfast. 





The Defence Services 


Royal Naval Medical Service 


Medical officers are admitted to the Royal Navy on 
a short-service engagement of 4 years. Opportunity 
is given for transfer to the permanent list during this 
period. Officers who leave the service on completion of 
their engagement receive a gratuity. Additional seniority 
up to a limit of 2 years is granted for house-appoint- 
ments and equivalent professional experience gained prior 
to entry. Opportunities for specialisation are given to 
officers on the permanent list. Dental officers are admitted 
under similar conditions. Copies of regulations and forms 
of application may be had from the Medical Department 
of the Navy, Admiralty, Queen Anne’s Mansions, St. 
James’s Park, London, S.W.1. 


Royal Army Medical Corps 


The Royal Army Medical Corps offers to well-qualified 
medical men a satisfactory: career, with good oppor- 
tunities for the practice of their profession and for 
specialisation in many subjects, reasonable pay, good 
prospects of promotion to higher rank, and, for those 
granted a regular commission, an adequate pension on 
retirement. Entry is, in the first instance, by means of a 
short-service commission, and subsequently by selection 
to a regular commission on completion of 6 months’ 
combined natidnal service and short service. 
Appointment to a Short-service Commission 

Appointment will be in the rank of lieutenant with 
promotion to captain on completion of 1 year’s service 
as a medical officer. All previous full-pay service as a 
medical officer counts for promotion. At the time of 
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application candidates must be registered under the 
Medical Acts in force in Great Britain and Northern 
Ireland; be British subjects or citizens of the Irish 
Republic ; and should normally be under the age of 45 
years. Short-service commissions are for a period of 
8 years from the date of appointment, of which any 
period from 2 to 8 years may be spent on the active list, 
and the balance on the Regular Army Reserve of Officers. 
Civilians liable for service under the National Service 
Acts will not be accepted for less than 4 years on the 
active list. Extensions of 1 or more years may be 
granted during the active-list period of the short-service 
commission, providing that the period on the active list 
does not exceed 8 years. Short-service commission 
officers R.A.M.C. are eligible for an ante-date up to a 
maximum period of 2 years for civil experience in the 
hospital field. Such ante-date will not count as service 
for promotion to captain, but will, on such promotion, 
count for increments of pay in that rank and for 
promotion to major. Short-service commission officers 
appointed for 4 or more years’ Service on the active list 
will, after completion of 6 months’ service, if suitable, and 
desirous, be given consideration for specialist training 
in anesthetics, army health, dermatology, medicine, 
obstetrics, ophthalmology, otology, pathology, psychiatry, 
radiology, or surgery. On completion of the active- 
list period of their short-service commission, those not 
selected for, or not desirous of, a regular commission 
will be eligible for a gratuity of £240 for 2 years’ service, 
£450 for 3 years’ service, plus £150 per year for each year’s 
completed service over 3 years. Applicants appointed 
to short-service commissions within 12 months of leaving 
superannuable employment as medical practitioners on 
the staff of an employing authority under the Health 
Service may, at their own option, continue to pay con- 
tributions during the active-list period of their short- 
service commissions and thus preserve their super- 
annuation position under the National Health Service. 


Appointment to a Regular Commission 

Short-service officers on completion of 6 months’ total 
service as a medical officer may apply for appointment 
to a regular commission. Those who are granted regular 
commissions will reckon the active-list period of their 
short-service commission and other service towards 
ultimate retired pay or service gratuity on the regular 
officer’s scale but they are not entitled to any short- 
service gratuity. All regular officers between the 4th 
and 10th year of service are given a 5-month course 
of postgraduate study at the Royal Army Medical 
College, London, and in London hospitals. This is 
followed by a year’s course of study in a special subject 
selected by himself, provided he has shown special 
aptitude in his postgraduate course or during his previous 
service. During the course of all this study the officer 
remains on full pay—the fees for the course being paid 
by the State. Promotion to major is on completion of 
8 years’ total commissioned service as a medical officer, 
but promotion to the higher ranks is by selection and is 
dependent on vacancies. All previous full-pay service 
as a medical officer counts for promotion. A regular 
officer is permitted to resign or retire voluntarily at any 
time with the approval of the Army Council. His retire- 
ment is compulsory at ages varying from 53 to 60 
years of age according to the rank he holds at the time 
of retirement. Very few need retire before reaching the 
age of 57. The rates of retired pay payable to medical 
officers holding regular commissions vary from £500 if 
retiring as a major to £1200 a year if retiring as a major- 
general. In addition, a terminal grant of £1000 will be 
awarded on completion of 20 years’ reckonable service. 
The grant of retired pay to regular officers retired other- 
wise than as invalids is normally conditional on com- 
pletion of 20 years’ service. For invalided officers 
completion of 10 years’ service is necessary. Gratuities 
at the following rates are payable to regular officers who, 
on retirement, have completed insufficient service to 
qualify for the grant of retired pay : on completion of 10 
years’ service £1000; for each complete year of service 
in excess of 10 years a further £150; maximum total 
gratuity £2350. Pensions may be granted to the widows, 


and compassionate allowances to the children, of officers - 


dying either on the active or retired list. A gratuity 
may also be granted in addition to pension to the widow 





of an officer who was killed in action or died of wounds 
received in action. In certain circumstances pensions 
are payable to dependent parents, brothers, or sisters of an 
officer who leaves neither widow nor child and whose 
death is directly attributable to service. Vacancies are 
available and further details may be obtained from the 
Under-Secretary of State, the War Office (A.M.D. 1), 
London, S.W.l. <A personal interview with a repre- 
sentative of the Director-General, Army Medical Services, 
is readily available at Lansdowne House (room 130), 
Berkeley Square, London, W.1 (Telephone Grosvenor 
8040, ext. 548). 


Appointment to a National Service Commission 

On the nomination of the Central Medical War Com- 
mittee doctors are appointed to national service com- 
missions in the R.A.M.C. in the rank of lieutenant. 
During their period of national service they can apply 
for a short-service commission and can be subsequently 
considered for a regular commission. 


PROFESSIONAL TRAINING OF ARMY MEDICAL OFFICERS 

All medical officers commissioned into the R.A.M.O. 
receive postgraduate professional training at the Royal 
Army Medical College, London. The college has a director 
of studies and a tutorial staff for the teaching of Army 
health, military surgery, tropical medicine, psychiatry, 
radiology, dermatology, venereology, and entomology. 
The Queen Alexandra Military Hospital, Millbank, also 
provides clinical instruction, tutorials, and demon- 
strations. At the College newly commissioned lieutenants 
on first appointment are given an introduction to the 
clinical problems and procedures peculiar to military 
service in both temperate and tropical climates. Short- 
service officers are required to take thé first part of the 
senior officers’ course. Regular R.A.M.C. officers between 
their 6th and 13th years of service pass through the 
senior officers’ postgraduate course of professional studies. 
This course, divided into two parts, lasts approximately 
5 months. . The first part, of 10 weeks’ duration, includes 
revision in Army health military surgery, tropical medicine 
and entomology, pathology, and psychiatry. The second 
part, which lasts 3 months, tonsists of demonstrations 
and tutorials in clinical medicine and surgery, dermato- 
logy, and venereology. Officers who qualify at the end 
of this course and who are recommended by the R.A.M. 
College council are eligible for 12 months’ individual 
advanced study for different specialties at approved 
university medical centres. 

The department of Army health at the college, in addition 
to the teaching of military hygiene, provides facilities for 
special study in the maintenance and enhancement of the 
health of the Army. It has laboratories for instruction in 
chemistry as applied to hygiene and also in biochemistry, and 
there is an instructive and well-equipped hygiene museum. 
Officers intending to specialise and become Army ’ health 
officers are given the opportunity of taking the D.P.u. during 
their specialist course, and are assisted in obtaining their 
D.T.M. & H. 

The department of military surgery gives instruction in the 
principles and practice of up-to-date military surgery and 
covers both general and regional surgery. The syllabus 
includes the surgery of tropical diseases and the management 
of surgical conditions peculiar to service both at home and 
abroad. 

The department of tropical medicine provides instruction 
and clinical demonstrations in tropical medicine, particularly 
those disease»processes to which Service personnel and their 
families are exposed in tropical areas. The R.A.M. College is 
recognised for the full course of instruction for the D.1T.M. & #. 

The entomology department provides instruction in applied 
entomology as it affects service personnel, while research is 
also carried out into insecticides, insect repellants, and methods 
of pest control. Insects from all commands at home and 
overseas are referred to this department for identification. 

The department of pathology provides lectures, demon- 
strations, and practical classes covering the laboratory 
diagnosis and pathological aspects of general, tropical, and 
preventive medicine and military surgery. Candidates for 


specialisation in pathology receive 6 months’ training at the 
college in bacteriology, hematology, chemical pathology, and 
morbid anatomy ; while a further 6 months’ study in a particu- 
lar branch of pathology is made at a selected university medical 
centre. ° 
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The department of psychiatry provides lectures and clinical 
demonstrations in psychiatry and psychopathology and the 
application of psychological principles to morale, discipline, 
personnel selection, and other purely military matters. Clinical 
demonstrations of cases and the use of modern methods of 
physical treatment and group therapy are held at the Royal 
Victoria Hospital, Netley, which is a recognised hospital for 
the p.p.m. of the Royal Colleges. Demonstrations of selection 
tests are given by a personnel selection officer. 


The college also provides courses of instruction for 
nursing officers of the Queen Alexandra’s Royal Army 
Nursing Corps, when emphasis is laid on the nursing 
problems encountered in the service, particularly in the 
tropics. 

ROYAL ARMY DENTAL CORPS 


Civilians who are liable for service under the National 
Service Act may apply for short-service commissions for not 
less than 4 years on the active list, followed by 4 years in the 
Regular Army reserve of officers, which will be granted from 
the date of joining. Civilians who are not liable for service 
under the National Service Act may apply for short-service 
commissions for a period of 8 years from the date of appoint- 
ment of which any period from 2 to 8 years may be spent 
on the active list and any balance on the Regular Army reserve 
of officers. Candidates must not be over 35 years of age and 
they must be British subjects whose parents are British 
subjects ; they must also possess a degree or licence in dental 
surgery of a British university or recognised. licensing body, 
be registered under the Dentists Act in force in Great Britain 
and Northern Ireland, and undertake to remain so registered 
throughout their service. They will be eligible to be considered 
for the grant of a regular commission during the active-list 
period of their short-service commissions subject to current 
rules. If they do not desire or are not selected for a permanent 
commission they will, on completion of their period of short 
service on the active list, be eligible for a gratuity of £200 
after 2 years’ service, £375 after 3 years’ service, and £125 
for each year’s completed service over 3 years. Officers 
granted permanent regular commissions will reckon the 
period of their short-service commissions towards ultimate 
retired pay or service gratufty applicable to regular officers. 
They will not be entitled to any of the gratuity mentioned 
above. Civilians who are eligible to apply may obtain 
application forms from the Under-Secretary of State, the 
War Office (A.M.D.6), London, §.W.1. 


Royal Air Force Medical Branch 


The Royal Air Force offers short-service commissions 
of 4 years’ active-list service, with a tax-free gratuity of 
£600, to qualified men and women practitioners. Medical 
practice in the Service brings medical officers into close 
contact with flying, parachuting, the carrying of sick and 
wounded by air, and mountain rescue, as well as with the 
medical treatment of service families. Suitable male 
medical officers may be selected for training in piloting 
duties in order to work as flying personnel medical 
officers. There are also openings in the clinical specialties, 
and‘in the non-clinical such as aviation medicine and 
physiology, hygiene, industrial medicine, and rehabilita- 
tion. Medical officers may serve at R.A.F. stations of all 
types including hospitals in Great Britain and a limited 
number at stations and hospitals in, Germany, the 
Middle East, East Africa, Rhodesia, Malaya, &c. The 
normal short-service commission is for’4 years’ regular 
service and is open to candidates of British nationality 
who have not reached the age of 30 on appointment, but 
candidates above this age may be considered. It may 
be extended by one period in order to complete 5, 6, 7, 
or 8 years’ regular service. Medical officers who are serving 
on national service commissions may apply for short- 
service commissions for 3, 4, or 5 years’ regular service. 
Upon completion of their period of regular service, short- 
service commissioned officers are required to serve for a 
period of 4 years on the reserve. A tax-free gratuity at 
the rate of £150 a year for each year of satisfactory active- 
list service is payable on transfer to the reserve. Medical 
officers who are serving on short service, or exceptionally, 
on national service commissions, may be selected for 
permanent commissions at any time. A permanent com- 
mission earns retired pay after satisfactory completion of 
20 years’ service. It may allow study leave on full pay, 
accelerated promotion for professional or scientific distine- 
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tion, and offers a full career for clinical specialists. Further 
information may be had from the Under-Secretary of 
State, Air Ministry (M.A.1), Awdry House, Kingsway, 
W.C.2 (Telephone Temple Bar 1216, extension numbers 
3515 and 3513). 


ROYAL AIR FORCE DENTAL BRANCH 


Short-service commissions for 4 years’ regular service are 
available in the R.A.F. Dental Branch to qualified dental 
surgeons of British nationality. At present there is no upper 
age-limit for appointment. Officers holding national service 
commissions are eligible for short-service commissions for 
3, 4, or 5 years’ regular service; alternatively they may 
continue to serve on the active list on temporary commissions 
for 1 or 2 years. Short-service officers will be eligible to be 
considered for one extension of service to complete a total of 
5, 6, 7, or 8 years’ regular service. On completion of their 
regular service, short-service officers are required to serve 
4 years on the reserve. A gratuity at the rate of £125 a year 
will be payable on transfpr to the reserve on satisfactory 
completion of the full active-list period of a short-service 
commission and any extension thereof, or £80 for each year 
of service on a temporary commission. Selections for per- 
manent commissions will be made at any time during the 
period of the short-service, temporary, or national service 
commission. Further particulars can be obtained on applica- 
tion to the Under-Secretary of State for Air (M.A.6.), Awdry 
House, Kingsway, London, W.C.2. 


Health ‘Services at Home 


PUBLIC HEALTH 


THE post-war years have brought many changes in the 
duties of medical officers of health. The National Health 
Service Act in particular has profoundly affected the 
work of medical officers of health of counties and county 
boroughs. Under part m1 of the Act, these local health 
authorities, as they are now termed, provide clinic and 
other services for mothers and children. domiciliary 
midwifery, health visiting, home nursing, immunisation 
and vaccination, ambulances, care and aftercare, and 
domestic help, and some have preliminary schemes for 
health centres. There has been a rapid growth of some 
of these services, particularly ambulances, home nursing, 
and domestic help. Their intrinsic importance is great 
and their contribution to the hard-pressed hospital 
service no less. The responsibility for the administration 
of these services falls on the M.O.H., and in most counties 
and county buroughs he is also the school medical officer 
and is thus able to codrdinate the preventive health 
services over the whole range of childhood. In environ- 
mental hygiene the duties*of the M.o.H. remain com- 
paratively unchanged. These are responsibilities which 
have evolved over the last hundred years from the basic 
sanitary services introduced with difficulty and by slow 
degrees at the instigation of the first M.o.a.s Originally 
the M.O.B. was closely concerned with the detailed 
execution of all this sanitary work, but the passage of 
years has led to the general acceptance of much that 
was originally secured only with difficulty and spasmodic- 
ally by his personal-intervention. Health departments 
are now organised to allow the M.o.H. freedom from 
much detailed work which can be performed by trained 
lay officers, or even transferred to the care of other 
departments as in water-supply and sewage disposal. 
Naturally the extent of this devolution of responsibility 
must vary widely. Rural water-supplies and sanitation 
remain a constant concern of the M.o.H. The super- 
vision of housing conditions, again mainly through 
sanitary inspectors, is a health department responsibility. 
All this work must remain under the general control of 
the M.O.H., and he must also supervise the purity of water- 
supplies even though their production is not his concern. 
Though less concerned with detailed work he now 
supervises a far wider field than his predecessor of a 
hundred years ago. 

Control of infectious diseases has always been one of the 
main concerns of the M.o.H. The old emphasis on 
isolation has now been replaced by the provision -of 
modern hospital treatment, but there remains the 
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advances in the identification of different strains within 
certain of the pathogenic species, and these new tech- 
niques applied to epidemic control have given the M.o.H. 
an instrument of precision in much of his epidemiological 
work. ‘The application of specific prophylactic measures 
against various of the acute infections is now a major 
function of all health departments; and the control of 
such diseases as diphtheria and enteric fever is now in 
sight. 

The M.O.H. has ceased to hold any responsibility for 
administration of hospitals, though some individuals have 
been appointed members of hospital management com- 
mittees. Nevertheless it rests largely with the M.o.H. 
to secure close coédrdination between the local hospital 
and preventive services. Indeed this supervision is 
crucial. No other medical man is so well placed to 
survey the whole field of medical activity in an area. 
Regional hospital boards usually have regular meetings 
of liaison committees of M.O.H.s, and rely on the M.O.H. 
of the local health authority to determine the urgency 
on social grounds for admission of patients to hospital, 
especially maternity cases and the chronic sick. It is 
probable that experienced general practitioners and 
doctors holding part-time posts in hospitals will in future 
play an increasing part in the clinic services of local health 
authorities. As a trend this is welcome, for it means 
that fewer doctors will spend their professional lives in 
the practice of medicine in a limited clinical field, and 
the very fact that those undertaking clinical preventive 
work will also be engaged in curative work will bring the 
administrative medical officer into far closer contact with 
his professional colleagues. 

The mode of entry to the service will probably not, 
as in earlier years, be through the clinical side but 
through assistant administrative posts concerned with 
control of infectious diseases and organisation of clinic 
services. An important recent development has been 
the introduction of schemes of divisional administration 
in many counties, and frequently the post of divisional 
county medical officer is combined with that of M.o.H. 
to one or more county districts. There is therefore an 
increased number of senior posts covering a wide range 
of health activities in rural areas. 

The curriculum for the diploma in public health now 
provides a first part which is suitable for persons engaged 
in clinical preventive work, and a certificate is,given to 
those passing part I of the examination. The course 
for part 1 provides for those who intend to take the 
D.P.H., which is necessary for anyone now seeking 
appointment as a medical officer of health. 


INDUSTRIAL MEDICAL SERVICES 


WHEN the report of the Dale Committee on the industrial 
health services was published earlier in the year, we 
expressed our disappointment that the committee did 
not give a stronger lead about the future of the services. 
The committee’s recommendations leave the position 
largely unchanged. Their one pgsitive recommendation 
is that there should be standing joint advisory com- 
mittees (one for England and Wales and another for 
Scotland) to codrdinate the development of the industrial 
health services. The future of the services now depends 
upon the way in which the Prime Minister deals with the 
‘detailed consideration of the codrdinating machinery.” 
The report is valuable because it emphasises the import- 
ance of the industrial health services to the workers and 
to factory output, and it recommends that the ban 
on the extension of the services should be lifted. It seems 
strange that at this point in the history of our highly 
industrialised society it should be necessary to apologise 
for the existence of the health services which look after 
our large industrial population. It is not yet generally 
appreciated that a person’s health may be affected by 
the conditions at his place of work and that, compared 
with the local-authority public-health services, the 
industrial or occupational health services have developed 
slowly. Further, there is room for a good deal of 
expansion, which will bring with it more opportunities 
for doctors who are interested in this branch of 
medicine. It will be useful to review briefly the present 
position. 

The main government department supervising the 
health’ of industrial workers is the factory department 
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of the Ministry of Lean and National Service. This 
department, which up to 1940 worked under the Home 
Office, dates from 1833 and administers the Factory Acts 
(1937 and 1948) with regulations on accident and sickness 
prevention, hours of work, amenities, and canteens. The 
inspectorate numbers about 412 of which 16 are doctors. 
Members of the department, whether lay or medical, take 
part in the activities directed towards the prevention of 
illness and maintaining the health of the factory popula- 
tion. The medical inspectors are stationed in London, 
Birmingham, Sheffield, Liverpool, Bristol, Manchester, 
Glasgow, Leeds, and Wolverhampton; and from these 
centres they are able to deal with factory health and 
conditions in any part of the country. Under them 1750 
general practitioners give part-time service as appointed 
factory doctors (previously called examining surgeons), 
examining all young entrants into industry and periodic- 
ally all those engaged in specified dangerous processes. 
In addition there are about 230 doctors employed whole- 
time in factories or groups of factories, and about 2800 
are engaged in part-time work. These figures include the 
appointed factory doctors mentioned above; excluding 
them there are about 190 whole-time and 1100 part-time 
works medical officers. A recent survey by the factory 
department of the medical services in different kinds of 
factories showed that of 243,769 factories in Britain, 
4499 have arrangements for medical services other than 
those supplied by the appointed factory doctors. General 
medical service is provided. in 2525 factories, and super- 
vision of first-aid and ambulance rooms in 2511, while 
2274 groups of workers are given periodical medical 
examinations. There are schemes for looking after 
workers on three trading estates—Slough, Bridgend, and 
Hillington. The Slough scheme covers 134 factories, 
Bridgend about 39, and Hillington about 69. On all three 
trading estates there are factories which employ fewer 
than 25 workers. It has been a common criticism of the 
industrial medical services that the workers at small 
factories are not catered for, and these three group 
services might well form a model for a national service. 
It is well to bear in mind, however, that even in factories 
where there are no doctors a close watch on conditions 
is maintained by the factory department. 

Apart from the factory department, other government 
departments deal with various aspects of the industrial 
medical services. For instance, the Post Office, which 
employs more workers than any other department, has 
had a medical service since 1855; and since it deals with 
engineering and manual workers in addition to office 
staffs, it is partly an industrial medical service. The 
Post Office medical staff is now directed by the chief 
miedical adviser to the Treasury who has in addition a 
staff which deals with the health problems of the Civil 
Service. The Ministry of Fuel and Power has a Mines 
Medical Service, and the National Coal Board also has a 
staff of 26 whole-time doctors. The Ministry of Supply 
Medical Service deals with the health of the workers in 
the Royal ordnance factories, and in the research stations 
such as Harwell and Porton. The Ministry of National 
Insurance has a medical staff both at headquarters and 
in the regions, which advises on compensation for 
industrial injuries as well as for other causes of ill health. 
The former silicosis and asbestosis board is now a part 
of the medical service of the Ministry. On the staff of the 
pneumoconiosis medical panels, as they are now called, 
are 24 whole-time medical officers who deal with the 
diagnosis and certification for compensation of cases of 
silicosis, asbestosis, and some other forms of pneumo- 
coniosis. They also carry out periodical medical examina- 
tions of workers engaged in some scheduled occupations 
in which cases of pneumoconiosis are likely to arise. The 
centres from which the panels work are Swansea, Cardiff, 
London, Manchester, Sheffield, Southampton, and 
Edinburgh. Some of the newly nationalised industries 
have established medical services, as for example, the 
Railway Executive and the London Transport Executive, 
both parts of the British Transport Commission. In the 
Railway Executive there is a chief medical officer assisted 
by 6 regional medical officers; in addition there are 
medical officers who look after smaller parts of the 
regions. The London Transport Executive employs a 
chief medical officer with 7 full-time doctors. The 
National Dock Labour Board also has a medical service 
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consisting of 7 full-time medical ie and 1 pany ine 
medical officer. 

In addition to investigations and research into industrial 
diseases conducted by medical inspectors of factories, 
mines medical officers, and works doctors, much funda- 
mental research into environmental conditions has been 
carried out by the investigators of the industrial health 
Research Board of the Medical Research Council. Clinical 
and field studies made under the ewgis of the council’s 
industrial pulmonary diseases committee include inquiry 
into the pneumoconiosis of coalminers and the byssinosis 
of cotton workers. The London Hospital department for 
research in industrial medicine was established in 1943, 
and a few years later, in conjunction with the Ministry of 
Fuel and Power, a bureau for research into the pneumo- 
coniosis of South Wales coalminers was set up at Cardiff. 
Other units of the council dealing with industrial health 
include the toxicological research unit at Porton, the 
groups for research in industrial physiology and psycho- 
logy in Manchester, Cambridge and London, and the 
industrial medicine research unit at the Birmingham 
Accident Hospital. There is also a unit for research on 
climate and working efficiency at the department of 
human anatomy at Oxford, a social medical research 
unit at the Central Middlesex Hospital, and a statistical 
research unit at the London School of Hygiene and 
Tropical Medicine. Problems on the aspects of atomic 
energy are being dealt with at Harwell. Research into 
industrial health matters is also being undertaken by the 
university departments mentioned below. The Institute 
of Social Medicine at Oxford, which works under a joint 
board, also undertakes investigations into various aspects 
of industrial health. University chairs devoted to 
industrial or occupational medicine have been set up at 
Manchester and Durham, and lectureships at Glasgow 
and Edinburgh. The chairs of social medicine at Oxford 
and Birmingham include industrial medicine within their 
terms of reference and the University of Sheffield has 
appointed a professor of social and industrial medicine. 
Students are likely to hear more about these subjects in 
their undergraduate courses. Postgraduate courses are 
held in London, Birmingham, Sheffield, and Manchester, 
and occasionally at other centres. Diplomas in industrial 
health (D.1.H.) have been instituted by the Society of 
Apothecaries, the Conjoint Board of the Royal Colleges of 
Physicians and Surgeons, Edinburgh University, and the 
Faculty of Physicians and Surgeons of Glasgow, Full- 
time courses for the diplomas are provided by the Society 
of Apothecaries of London, the Royal Institute of Public 
Health and Hygiene, and by Manchester, Glasgow, and 
Edinburgh Universities. The Association of Industrial 
Medical Officers was formed some years ago by doctors 
interested in industrial health and branches have been 
established in various parts of the country; the British 
Journal of Industrial Medicine is sponsored by the 
Association of Industrial Medical Officers in conjunction 
with the British Medical Association. The Association 
of Industrial Medical Officers has also recently issued the 
first number of a new quarterly journal called the 
Transactions of the Association of Industrial Medical 
Officers and it is to be devoted to the dissemination of 
information about the practical aspects of industrial 
medicine rather than to original research. 


PRISONS AND BORSTAL INSTITUTIONS 


At the larger prisons whole-time medical officers are 
appointed, and at the most important ones principal 
medical officers are assisted by one or more medical 
officers. Salaries are in accordance with the general 
Civil-Service scales, and appointments are pensionable ; 
unfurnished quarters are provided at most prisons, at a 
moderate rental. Preference is given to candidates with 
practical experience of psychological medicine and good 
all-round knowledge of general medicine and surgery. 
Appointments are made by the Civil Service Commission, 
6, Burlington Gardens, London, W.1, to whom all 
inquiries should be addressed. 

At the smaller prisons no whole-time medical officers 
are employed ; local practitioners are usually appointed 
as part-time officers Further particulars of these 
appointments can be obtained from the Prison Com- 
missioners, Horseferry House, Dean Ryle Street, London, 
8.W.1. 
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COLONIAL MEDICAL SERVICE 


VACANCIES in the Colonial Medical Service occur in all 
parts of the Colonial Empire, the greatest number being 
in tropical Africa and Malaya. Candidates must ordinarily 
be British subjects holding medical qualifications regis- 
trable in the United Kingdom and should have had at 
least twelve months’ postgraduate experience in hospital 
before appointment. Candidates for the permanent 
service must be under 40 or 45 years of age, according 
to the age of compulsory retirement in the territory to 
which they are appointed. In West Africa this is 50 years, 
and in most other territories 55 years. Contract appoint- 
ments for short terms are available for candidates who 
are above the age-limits or who, while being within 
these limits, do not wish to commit themselves to a 
colonial career at the outset. ‘Doctors in the National 
Health Service may also avail themselves of a scheme 
which has been brought into operation in many colonial 
territories whereby they take up appointments in the 
Colonial Medical Service for temporary posts up to six 
years without loss of pension rights in the National 
Health Service. The scheme provides for the payment of 
a gratuity at the end of the doctor’s service abroad but 
those who are eligible and who wish to transfer to the 
permanent and pensionable establishment of the Colonial 
Medical Service will have opportunities to do so. The 
Colonial Medical Service offers special opportunities and 
experience not obtainable at home, and that experience 
will be of great value to the doctors both in practices and 
in hospital appointments if they elect to return to this 
country. Officers appointed to the permanent service 
are normally required to take a course in tropical 
medicine and hygiene either before going overseas or 
during their first leave. 

Medical officers are usually appointed in the first 
instance for general duties, which require all-round 
ability and a balanced outlook upon both preventive 
and curative medicine. Such duties often imply the 
charge of a district hospital and responsibility for the 
medical administration of a district, although many 
officers are employed on clinical duties in the large 
hospitals. Some posts are concerned purely with public- 
health work, and for these the possession of a D.P.H. 
or special experience in preventive medicine is necessary. 
In the general field there are ample opportunities for 
original investigation, and subsequent specialisation is 
encouraged. Opportunities are offered wherever possible 
for officers to study for postgraduate qualifications in 
approved branches of medicine, surgery, or public health. 

A large number of specialist appointments exist which 
are normally filled from within the service by officers 
with the necessary aptitude and qualifications. For 
these appointments a very high standard of professional 
attainment is required. Senior administrative appoint- 
ments are also almost invariably filled by the promotion 
of serving officers. TheColonial Medical Service is unified 
throughout the Colonies and promotion takes place in 
the administrative or specialist branches either in the 
territory where the officer is serving or on transfer to 
another. The scope for promotion is therefore con- 
siderable. The total of the establishments of the various 
government medical departments amounts to some 
800 European medical officers and an even greater 
number of officers appointed locally. 

Officers possessing qualifications or experience in 
pathology would be considered for appointment to the 
laboratory establishments. Workers in the laboratories 
carry out pathological and biochemical examinations 
for clinical, forensic, and public-health purposes. In 
this branch has been carried out a great deal of the 
research work which has led to important advances in 
the knowledge of tropical medicine and local health 
problems. Vacancies exist for women doctors, especially 
for those with special experience in obstetrics, school 
health, child welfare, and nutrition, although their employ- 
ment is not necessarily confined to these subjects. 

Naturally in tropical and subtropical countries diseases 
peculiar to hot climates predominate in the general 
pattern of morbidity ; but the whole gamut of patho- 


logical conditions found in temperate climates occurs in 
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the tropics, and doctors in the Colonial Medical Service 
are expected to keep abreast of the trend of modern 
medical opinion in Britain. 

Of late years progress in the control of tropical diseases 
has been so rapid that Europeans can now live in 
comfort and in hygienic surroundings in areas which 
two decades ago were notoriously unhealthy. There is 
still, however, a great deal to be done ; and with the 
expansion of medical services to raise health standards 
in all colonies, the Colonial Medical Service offers special 
opportunities and ample scope for initiative and original 
observation in clinical subjects, preventive medicine, 
and pure research. Full particulars of terms and conditions 
of service may be obtained from the director of 
recruitment, Colonial rice posamtcannd Buildings, Great 
Smith Street, London, S.W. 


SOUTHERN RHODESIA MEDICAL SERVICE 


THE government of Southern Rhodesia maintains 
a medical and public-health service with an establish- 
ment of 23 whole-time administrative, specialist, or 
public-health officers and government medical officers. 
The rates of pay for the whole-time officers are : 

Annual Salary 

Secretary for Health £2400 


Director of preventive services ; “director 
of curative services 


Regional medical officer of health ; = } 
directors of laboratories ; medical | 
superintendent, leprosy hospital; medical }£1802-£66 to £2000 
superintendent, mental hospital ; : nase | 
thalmologist 


Senior schools medical officer ; 4 2 radio- 
logists ; nutrition officer ; psychiatrist . }e1604-266 to £2000 


2 radiologists ; pathologist ; vegioniad 
medical officer of health . "\21604-£66 to £1736 


2 assistant medical superintendents, mental 
hospital, leprosy hospita 


Schools medical officer ieee}: . 
medical officers (women) . . 

Government medical officers are graded as follows : 

2 senior government medical officers £1802-£66 to £2000 

4 senior government medical officers £1604-£66 to £1736 

45 government medical officers £804-£33 to £1200 
In addition to the salary scales shown, there is a cost- 
of-living allowance varying from £143 to £80 a year on 
a sliding scale. It is £110 a year for government medical 
officers paid at the rate of £804, rising to £143 a year at 
£1167, and dropping to £80 a year on £2400 (secretary 
for health). Children’s allowances are also paid. 

Whole-time medical officers and the six senior govern- 
ment medical officers are not permitted private practice 
but are allowed consultant practice. Government medical 
officers, except those stationed at Salisbury, Bulawayo, 
Umtali, Gwelo, Gatooma, and Que Que are allowed private 
practice, the value of which varies from £100 per annum 
upwards, according to the station. The duties of govern- 
ment medical officers include supervision of the 16 govern- 
ment hospitals and 82 native clinics, and attendance on 
police, boarders in government schools, and prisoners. 
They also undertake medicolegal work and _ public- 
health duties. Leave may be granted at the rate of 
one-eighth of service, and may be taken in periods not 
exceeding 184 days at a time. Study leave may also be 
granted. After two years’ service medical officers under 
the age of 45 can be appointed to the fixed establishment, 
and contribute to a pension scheme. The retiring age 
is 60. On appointment, government medical officers 
are usually stationed at Salisbury or Bulawayo, where 
they are paid an allowance of £200 per annum in com- 
pensation for not being allowed to undertake private 
practice. They are usually required to do relieving 
duties at various out-stations until appointment to a 
permanent post. Appointments in Great Britain to 
the service are made through the High Commissioner for 
Southern Rhodesia, Rhodesia House, 429, Strand, 
London, W.C.2, who will supply further details on 
request. 


£2132 


"\£1406-266 to £1538 


2 schools 1180-240 to £1340 


SUDAN GOVERNMENT MINISTRY OF HEALTH 


AT the end of 1948 the first Legislative Assembly of the 
Anglo-Egyptian Sudan was opened by the Governor- 
General. In accordance with the proposal to create a 
certain number of ministries, the Sudan Medical Service 
passed into the Ministry of Health. The government 





policy is to fill all csbitladis vacancies, as far as poutiie, 
by Sudanese doctors, and the recruitment of British 
doctors on pensionable terms has thus been suspended. 

The recruitment of doctors for engagement in general 
duties from the United Kingdom has also been suspended 
but there exist vacancies for specialists in the various 
branches of Medicine and Surgery. The ministry is 
embarking on a large-scale development plan for extension 
of all existing services. Specialists are required for all 
province headquarters in order to raise standards of 
curative medicine outside the main centres of the country. 
The existing hospitals are to be enlarged and necessary 
additions and extensions to be made to cover the require- 
ments of such specialists. The salary scale is from £1600 
rising after ten years to £2400 and with a gratuity at 
the end of the period of service. The contracts are for 
varying periods with the retiring age fixed at 50. Short 
contracts are available. These specialist posts offer a keen 
young man every chance of professional advancement 
with the opportunity of doing original work. The 
equipment of the hospitals is of a high standard, and 
radiological and full laboratory facilities are available 
in Khartoum with radiological and limited laboratory 
facilities in other hospitals. The province headquarter 
hospitals have British nursing sisters. It is desired to 
recruit to these specialist posts men with the higher 
qualifications M.R.C.P. or F.R.C.S. and, with 3-4 years’ 

postgraduate hospital experience, such as would corre- 
spond to the senior registrar grade. In addition to the 
specialist posts on the hospitals side of the ministry there 
will also be vacancies for specialist staff in the Kitchener 
School of Medicine. This has recently been amalgamated 
with the Gordon College to form the University College of 
Khartoum, of which it is now the medical faculty. The 
teaching staff are to be increased to cope with an increased 
intake of students, which starts this year. These appoint- 
ments will come under the University College and not 
directly under the ministry. There are also vacancies 
for women doctors on short-term contracts or with 
annuity after 15 years’ service on attaining age of 48 
years. These posts are attached to the various medical 
officers of health, mainly for work among women and 
children. The salary scale is from £901 rising to £1450 
with an annuity at age 48 provided 15 years’ service has 
been given. These salaries for women doctors may be 
subject to revision on the recommendation of the terms 
of service commission whose report is to be published 
soon, so by the time this is in print these scales may be 
outdated. The terms for specialists are consolidated. 
There is for the women doctors, in addition to the basic 
salary, a cost-of-living allowance of £142 per annum. 
There is at present no income-tax in the Sudan. The 
cost of living varies and is higher in the main towns 
of the north than outside, but these rates of pay are 
adequate to ensure a good comfortable standard of living. 
Housing is available generally though in a few places it 
may be difficult. The government, however, permits the 
hire of private houses and the rent paid by the official is 
never more than 71/,% of his basic salary. Furniture can 
be obtained locally, and furniture loans are available to 
assist the new official in setting up house. The govern- 
ment also assists the officials in purchasing cars which will 
be required for their duties. Candidates must pass a strict 
medical examination. Free passages by air or sea for an 
official and his family are provided by the government on 
appointment. Leave of 110 days is granted after first 
tour which is of from 15 to 24 months. After that 80 
days’ leave is granted annually. Those not wishing to 
travel by air are given assisted passage allowances and 
can travel to and from leave by sea. The climate in the 
north is hot and dry, especially in the summer months, 
and is healthy. In the southern areas the climate is 
more humid and the best months of the year are usually 
the summer during the rains. Malaria is endemic in the 
south but modern suppressives and mosquito-proof 
housing make it possible for a family to live a healthy 
life reasonably free from disease. 


MEDICAL MISSIONARY SERVICE 





CHRISTIAN medical men and women who wish to offer 
their services where the need is greatest will find oppor- 
tunities in medical missionary work. There are univer- 
sity medical schools, central and rural hospitals, and many 
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opportunities for public-health work and_ research. 
Christian missions can claim to have given China a modern 
medical profession. In India and Pakistan they have 
helped to maintain high ethical and professional standards, 
and have specialised in nursing education. In Africa 
and other of the less developed regions they have 
pioneered rural health services and the training of sub- 
ordinate staff. All over the world the work is becoming 
integrated with the government services though still 
maintaining its identity. For undergraduates for the 
service there are hostels in London and Edinburgh. 
After qualification, a period of eighteen months or two 
years in resident appointments is advised for all, and 
also special diplomas or higher degrees for some. Special 
missionary training is required by some societies. Service 
is for terms of from eighteen months to five years, 
according to the country and climate; there are oppor- 
tunities for postgraduate study during furloughs. Offers 
for life service are preferred, but short terms are con- 
sidered. Salary is on a missionary subsistence basis with 
allowances, free passages and quarters, and pension 
provision. There are schools for missionaries’ children 
at home and in some of the fields. Applications from 
students or qualified men and women should be made 
either to the secretary of one of the denominational or 
interdenominational missionary societies, or through 
the local branch of the Student Christian Movement or 
the Intervarsity Fellowship, or to the Chairman, Medical 
Advisory Board of the Conference of British Missionary 
Societies, Edinburgh House, 2, Eaton Gate, London, 
S.W.1. 


THE BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


THIS association was founded in 1942 and its member- 
ship includes the student body of all the medical schools 
in the provinces and Northern Ireland and most of those 
in London. It is a purely professional organisation 
providing a means of communication between medical 
students of different universities and other countries 
with professional organisations and government depart- 
ments. An annual general meeting, publication of the 
British Medical Students’ Journal, regional meetings, and 
free access to the film library of the British Medical 
Association, help to promote these interests. 

In January, 1951, the B.M.S.A., codperating with other 
student organisations, launched an appeal for funds to 
set up a rehabilitation centre for students with tubercu- 
losis. Medical schools and universities set to work to 
raise money by various schemes, and considerable progress 
has been made. It is intended that at the centre a univer- 
sity atmosphere will be created, and carefully graduated 
hours of study will become a form of occupational 
therapy. 

Clinical conferences held in different medical schools 
are an important part of the association’s work. In 
September, the third annual national conference for 
clinical and preclinical students will be held in Bristol. 
The annual general meeting of the association will be 
held in Dublin in November. 

Two international secretaries cater for students who 
wish to study medical life abroad and for foreign students 
who wish to see medical schools in this country. At an 
international conference in Copenhagen, in May, attended 
by a representative from the B.M.S.A., a draft constitu- 
tion was drawn up for an international federation of 
medical student organisations. It is hoped to establish 
an international medical student service on a non-political 
basis. 

The B.M.S.A. has continued to maintain contact with 
the Ministry of Education, and has helped students in 
clarifying their position regarding grants. The problem 
of a married student with a family having to maintain a 
separate home when he qualifies and takes a house- 
appointment is being tackled vigorously. The post 
of education secretary has been created.’ This officer 
will collect reports from schools and prepare an annual 
report on matters concerning education. 

Work has begun on the preparation of a handbook for 
the guidance of students. It will contain information 
which will help students intending to enter medical schools 
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and those already established in schools; and will also 
give advice on what to do when one qualifies. 

All correspondence should be addressed to the Secretary. 
B.M.S.A., B.M.A. House, Tavistock Square, London, 
W.C.1. 


EMPIRE MEDICAL ADVISORY BUREAU 

THE British Medical Association has set up the Empire 
Medical Advisory Bureau with a view to making the 
stay of overseas medical visitors to this country as 
profitable and pleasant as possible, by welcoming them 
and providing a personal advisory service. The bureau, 
which is at B.M.A. House, Tavistock Square, London, 
W.C.1, caters for Dominion and Colonial medical men 
and women who are staying in this country for post- 
graduate education or other purposes. Information is 
obtainable about postgraduate education and courses 
of study for higher qualifications ; and inquirers can be 
put in touch with the organisations and authorities 
providing postgraduate education. The visitor who 
wishes to see something of the latest medical work in his 
own specialty can be put in touch with the appropriate 
experts. 

A register of suitable hotels and lodgings is maintained 
by the bureau, and every effort is made to help visitors 
to solve the problem of finding somewhere to live. By 
social functions and in other ways doctors from the 
Dominions and Colonies are enabled to meet each 
other and prominent members of the profession in this 
country. General information about travel, sports 
facilities, exhibitions, theatres, &c., may also be had. 
The bureau can be of greatest service to the visitor if he 
writes as long as possible in advance of arrival, giving 
information on the following lines: projected date of 
arrival, mode of travel, whether accompanied by wife, 
period of stay, objects of the visit, and in what ways 
assistance is desired. On arrival a letter of introduction 
from the local hon. secretary of the visitors’ medical 
association, although not essential, would be welcome. 
The medical director of the bureau is Dr. H. A. Sandiford, 
to whom all communications should be addressed. 


INTERNATIONAL MEDICAL VISITORS BUREAU 


To further codperation with fellow member associations 
of the World Medical Association, the British Medical 
Association has set up the International Medical Visitors 
Bureau to provide a personal advisory service to doctors 
visiting the United Kingdom from countries outside the 
British Commonwealth. The bureau, which is at B.M.A. 
House, Tavistock Square, London, W.C.1, offers informa- 
tion on postgraduate education facilities, while visits to 
hospitals and clinics can be arranged and help given in 
finding accommodation. General information on travel, 
car hire, theatres, exhibitions is also available. The 
medical director of the bureau is Dr. H. A. Sandiford, 
to whom all communications should be addressed. 


THE MEDICAL WOMEN’S FEDERATION 


ALL qualified medical women are eligible as members 
of the Medical Women’s Federation, which has active 
local associations all over the country and in Northern 
Ireland, as well as a large London association and an 
overseas association linking up members all over the 
world. The federation is non-political. It provides 
medical meetings for its members and publishes a 
quarterly journal reviewing subjects of special interest 
to women doctors. These naturally cover a wide tract 
of social medicine, including maternity and child welfare, 
women in industry, the care of children and of difficult 
and delinquent children, the management of nursery 
schools and day-nurseries, women in prisons, children in 
approved schools and remand homes, the illegitimate 
child, and many related subjects. Advances in obstetrics 
and gynecology, and psychological studies of women and 
children are also naturally of special interest to women 
doctors ; and recent work in these branches of medicine 
is reviewed in the journal. From time to time the 
federation undertakes social studies and publishes the 
results. It is also able to protect the interests of its 


members by presenting arguments in any cases where 
there has been discrimination against women doctors. 
The federation’s headquarters are at Tavistock House 
North, Tavistock Square, London, W.C.1. 
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Notes and News 


REMUNERATION OF GENERAL PRACTITIONERS 


On Aug. 15 the General Medical Services Committee 
accepted the offer of the Minister of Health and the Secretary 
of State for Scotland! to refer the size of the central prac- 
titioners’ pool to arbitration. In a letter to the Minister the 
committee writes that it 

“appreciates that there are certain advantages attached to their 
suggestion that the form of arbitration should be an independent 
adjudicator. Nevertheless, the committee would like to discuss 
with you the names of persons likely to be acceptable to both 
sides before committing the profession to arbitration other than 
by a recognized court. It is assumed also that the discussions 
would include the precise terms of reference on which the arbitra- 
tion would be based. It is also agreed that the adjudicator 
should be asked to decide the date from which any new sum 
sheuld apply.” 

The committee also considered the Ministers’ proposal 
that a Working Party should be set up to work out a revised 
plan for the distribution of the pool 

“with the objects of safeguarding the standard of medical service 
by discouraging unduly large lists and, at the same time, to bring 
about a relative improvement in the position of those practitioners 
least favourably placed under the present plan of distribution, to 
make it easier for new doctors to enter general practice, and to 
stimulate group practice.” 

The committee considers that the profession would feel 
rightly aggrieved if an award following arbitration were 
nullified by failure to agree on the distribution of the pool, 
and it therefore suggests that the remit of the working party 
should be as wide as possible, and, besides the objectives 
outlined by the Ministers, should also aim at securing an 
‘‘ equitable distribution of the pool based on the recommenda- 
tion of the Spens committee.” If the Ministers agree to this 
the committee is willing to begin discussions on a revised 
plan of distribution. 


WOMEN DOCTORS, FACT AND FICTION 


THE right to study medicine was so hardly won for women 
that stories about it bear almost any amount of telling. The 
three outstanding pioneers—Elizabeth Blackwell, Elizabeth 
Garrett Anderson, and Sophia Jex-Blake—withstood such 
persecution, not only from the men in the medical profession 
but from their fellow women, that the wonder is they had 
enough energy left for study. But opposition toughens 
the best quality of spirit, and they not only gained their 
diplomas but distinguished themselves beyond the average. 
In her recent biography? of Elizabeth Blackwell, the first 
of the three to qualify, Miss Ishbel Ross draws a quiet small 
impressive woman filled with a constant purpose, proof 
against bitterness, equal to disaster. She was born near 
Bristol, but most of her childhood and much of her working 
life was spent in the United States; and the credit for first 
admitting a woman to a medical school goes to America. 
When twenty-eight medical schools had already refused 
Miss Blackwell, Geneva College, in New York State, agreed 
toletherin. This was not a decision of the faculty : they were 
unanimously against admitting her, but for reasons of policy 
found it inconvenient to say so. They left the decision to the 
students, feeling confident of a refusal ; but the young gentle- 
men were in high spirits at the time and voted enthusiastically 
in favour of admitting women to all the rights and privileges 
of the profession. If the decision was made in a frivolous 
mood, they nevertheless stood by it honourably, and—after 
a few mild impertinences which she herself checked—treated 
her with kindness and respect. Their behaviour is in sharp 
contrast to that of the Scottish students who, a decade or so 
later, were to abuse Miss Jex-Blake and her friends, and even 
to spatter them with mud. Students of St. Bartholomew’s, 
however, welcomed Elizabeth Blackwell when, after qualifying, 
she came to Europe to seek further experience. By that time 
she had established herself in her profession, and added to her 
knowledge by five gruelling months’ work at La Maternité, 
at Paris. She was admitted there as an ordinary sage- 
femme, because the authorities would not allow her the 
faintest recognition as a doctor. It was valuable experience, 
but she paid for it with the sight of an eye: while treating 
a child with ophthalmia neonatorum in a dim light, she 
accidentally splashed some of the irrigating fluid into her own 
left eye ; a severe infection followed, later the eyeball had to 
be removed. Her stay in England, after this tragedy, was 





1. See Lancet, Aug. 11, 1951, p. 256. 
2. Child of Destiny. 


London: Gollancz. 1950. Pp. 309. 16s. 


NOTES AND NEWS 


[auaeust 25, 1951 365 
restoring; she not only learned much, but made many 
friends, Florence Nightingale among them; and she carried 
back with her to America all the enthusiasm for social and 
sanitary reform which was sweeping through England in the 
middle of last century. Her struggle to establish herself, her 
founding, first of a dispensary, later of a women’s infirmary, 
and eventually of a college for the training of women medical 
students, is exceptionally well told. Miss Ross has had access 
to family diaries, and this gives the biography a day-to-day 
quality which brings the character of Miss Blackwell vividly 
from the page. 

This sense of reality is somehow lacking from Seven Against 
Edinburgh,’ in which Mrs. Masefield describes the onslaught of 
Sophia Jex-Blake and her six companions on the Edinburgh 
medical faculty, who proved for a time almost as unyielding 
as the Castle Rock. The famous struggle is reconstructed 
from diaries and letters, but it consorts uneasily with the love 
story of an imaginary heroine who has been added to the 
septem. After reading the cut-and-thrust of the libel action 
brought against Miss Jex-Blake, some will regret that Mrs. 
Masefield was not content, like Miss Ross, to let the facts 
speak for themselves. 


AN EARLIER STUDENT 

YEARS ago people often used to receive irrelevant small 
treats, which rarely seem to come our drab efficient way. 
When Dr. Hans Carossa, the German poet, was a student 
at Munich in the ‘nineties he seems to have had a large share 
of these minor pleasures. His botany professor, for instance, 
not only described Ananas sativus but at the end of the lecture 
distributed small segments of the fruit to the appreciative 
students. .Then the wealthy professor of chemistry felt that 
he could only convincingly demonstrate the composition of a 
diamond by burning a real one before the slightly dazed eyes 
of the class. In The Year of Sweet Illusion * Carossa describes 
how even these enchanting studies were interspersed by 
poetry readings, art exhibitions, and rather faltering love 
affairs. At the preclinical examination, a marathon oral 
before six successive professors, he failed only in chemistry— 
the diamond notwithstanding. His father, an intelligent 
but rather frustrated country doctor, who had two enthusiasms 
—pilocarpine and Bismarck-——-gave him Arnold’s Revision of 
Chemistry as a holiday companion. But Hans does not seem 
to have let this worry him overmuch ; and some of the most 
charming parts of this poetic autobiography are his descriptions 
of his holiday jatints—a torchlight procession through the 
woods to catch night butterflies, a picnic by the old fish-pond, 
and bathing in a little stream, with Revision of Chemistry 
left lying on the bank, among the wild mint and forget-me-nots 
under a spindle tree covered with little red fruit ‘ like priests’ 
birettas.”’ 


INTERNATIONAL TUBERCULOSIS CAMPAIGN 


An outstanding chapter of international codperation has 
ended with the winding up of the International Tuber- 
culosis Campaign. In this campaign, which was carried 
out in 22 countries in 5 continents, 37 million young 
people were tuberculin tested and 17 million vaccinated with 
B.c.G. This work had its origins in the mass vaccination 
programmes of the Danish Red Cross in several European 
countries after the late war. Denmark was joined by Norway 
and Sweden, and later by the United Nations International 
Children’s Emergency Fund and the World Health Organisa- 
tion, and the campaign was extended to countries outside 
Europe. Denmark produced the vaccine and trained the 
technicians ; Czechoslovakia supplied and printed the record 
cards; the U.S.A. organised the record system, and supplied 
a transport plane which was manned by a Scandinavian crew. 
From centres in the cities doctors, missionaries, and nurses 
travelled to outlying parts—through snow in Yugoslavia, 
through floods in Morocco, on camels in North Africa, and on 
elephants in India. In Ecuador British missionaries landed 
by plane in small jungle clearings. The campaign cost about 
$10 million, which was provided by the Scandinavian countries, 
the United Nations, and the assisted countries. 

Though the International Tuberculosis Campaign is officially 
ending with the withdrawal of the Scandinavian countries, 
its work will be carried on by the UnicEF and W.H.O. Govern- 
ments will be helped to organise campaigns, and the work will 
be -intensified in the heavily populated countries of Asia, 





3. Masefield, Muriel. London: Heinemann. 1951. Pp. 326. 10s. 6d, 
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in Central and South America, and in the Eastern Mediter- 
ranean. W.H.O. has set up a tuberculosis research office 
at Copenhagen to evaluate the results of the campaign, and 
has arranged for re-testing on a large scale at varying intervals 
after vaccination. Extensive re-testing in Greece, Syria, 
Egypt, and India has already revealed significant geographical 
differences in the results even where the same batch of vaccine 
was used. Compared with the results among children in 
Denmark, the proportion of tuberculin reactors after B.c.a. 
vaccination has not everywhere been so high; the reasons 
for such variations are not yet clear. 


University of Cambridge 


Prof. E. D. Adrian, 0.M., P.R.S., is resigning from the chair 
of physiology on Sept. 30. 


On Aug 4 the following degrees were conferred : 


M.D.—W. T. C. Berry, A. R. C. Butson, John Evans, E. H. 
Hare, John McFie, M. B. McIlroy, K. C. Robinson, D. P. Wheatley 

M.Chir.—*T. G. E. Loosemore. 

M.B., B.Chir.—R. H. Adrian, T. D. Anderson, W. D. 
*P. T. Annesley, *R. 8S. Atkinson, *Margaret E. Barton, *R. J. 
Bennison, *Mark Braimbridge, *J. S. N. Briggs, *E. J. F. pews. 
*W. M. Browne, Keith Brown-Grant, *M. D. Cameron, *J. KE. 
Clark, *P. B. Clark, *Robert Cremona, *P. G. Cronk, N. L. Dailes 
*J. J. Daly, *W. G. Davies, Ronald Dee, *J. H. Dickson, *William 
Dorrell, *G. D. Downes, *D. C. Gibbs, *J. N. Gibson, J. R. Glover, 
*Leon Golberg, *Peter Goodall, L. R. H. Gracey, *D. M. Grant, 
Isobel H. Grant, J. H. Green, V. A. Grimshaw, *B. M. H. 3 cr 


Anderson, 
J 


*A. S. Harris, Fag ns = A. Hewetson, *Michael eg & A. 
paneer: *R. G, Huntsman, os *./ Johnston, *B. Kelham, 
Kelsey, *M. H. King, R. King *Ivone AL, "rT. P. 


Kiseack, *Rhoda R. Law, O. K. ithe ena ‘ev. J. Marmery, Shelagh 
E. Marmion, *Faith M. Mason, a ey Mills, K. H, G, Milne, *J. F. 
Moor, *G. H. Moss, *A. J. Palfrey, *R. H. Reynolds, *T. H. Robinson, 
*F. C. Rutter, *J. R. Savage, *J. R. Seale, *Cyril Shaldon, *D. W. 
Smith, *Eric Stokoe, Henry Sunderland, G. A. Taylor, *G. S. 
Thompson, *Rosemary F. Thompson, *Irene M. Watts, *Judith 
Weisz, *W. G. Wenley, I. H. Williams, *J. A. Williams, *R. T. 
Williams, *D. H. M. Woolam, G. H. Wright. 
* By proxy. 


University of London 

The title of professor of veterinary anatomy has been 
conferred on Mr. James McCunn, M.R.C.V.S., M.R.C.S., in respect 
of the post held by him at the Royal Veterinary College. 


King’s College Hospital 

Lord Horder is to deliver the inaugural address at the 
opening of the 122nd session of this medical school on Friday, 
Sept. 28, at 3 P.M. 


London County Medical Society 

A clinical meeting of this society will be held at Lambeth 
Hospital, Brook Drive, 8.E.11, on Wednesday, Sept. 19, 
at 3 p.m. The hon. secretary is Dr. A. Kahan, St. James’ 
Hospital, Ouseley Road, Balham, 8.W.12. 


Leonard Parsons Memorial 

To commemorate the work of the late Sir Leonard Parsons 
for pediatrics and for their medical school, the University of 
Birmingham propose to found a lectureship so that “ year 
by year men of distinction from all over the world may be 
enabled to come to Birmingham to speak in his School on 
subjects related to the problem so near his heart—the health 
of the child.” 


American College of Chest Physicians 

The college offers each year a prize of $250 for the best 
original contribution, preferably by a young investigator, 
on chest diseases. The prize is open to doctors in other 
countries as well as in the United States. Further particulars 
may be had from the college, 500, North Dearborn Street, 
Chicago, 10, Illinois. The closing date for the next award 
is April 1, 1952. 


Health of the U.S. Army 

In 1950, despite six months of war in Korea and the rapid 
expansion of the army, the average daily percentage of 
soldiers unfit for duty was only 2-8; excluding battle injuries 
the figure was 2-4, compared with 4-1 in 1946, 3-6 in 1947, 
2-6 in 1948, and 2-2 in 1949. Among soldiers stationed in 
the U.S.A. the incidence of venereal disease was the lowest 
ever recorded since the army began collecting medical statistics 
in 1819. 


CoRRIGENDUM : Serum-proteins in Parathyroid Dysplasia.— 
In the table accompanying this article by Dr. N. H. Martin 
and Mr. D. J. Perkins (Aug. 18, p. 295), the figure for sample 8 
in series B should have been given as 8:5. 





Appointments 
ANDERSON, WILLIAM, M.B. Glasg.: local treasury M.O., Ellington 
and Sawtry, a 
BorG, CHARLES, M.D., Malta, F.R.C.P.S.: asst. psychiatrist, 


North Staffs (Mental A) hospital group. 

CRAVEN, F. O., M.B.E., M.D.N.U.I.: local treasury M.O., Sidcup, 
Dartford. 

CURWEN, IAN, M.B, Cape Town, D.PHYS. MED. 
Hospital, London. 

Evans K. J., M.B. medical registrar, East Suffolk and Ipswich 
Hospital and Ipswi ich Borough General Hospital. 

FRAMPTON, G. H., M.R.C.S., D.O.M.S.: asst., ophthalmic outpatient 
department, Middlesex Hospital, London, 

GuILD, A. A., M.B. Edin., M.R.cC.P.: physician-superintendent and 
consultant physician, Lambeth Hospital, Lond on. 

HeGartTy, A. B., M.B. Edin., M.R.C.P.E., D.P.M.: deputy medica} 
superintendent, a (Mental A) hospital group. 

JACKSON, F. B., M.B. Manc.: asst.«clihical pathologist, Manchester 
Roy al Eye Hospital, 

LILLIE, D. C., M.B. Glasg., D.P.H. : 
ee 

MAwson, R., M.B. Camb., F.R.C.S., D.L.0. 
Kings $ ‘ollege Hospital group, Veblen. 

PATTINSON, J. N., M.B. Camb., D.M.R.D. : asst. 
diagnosis, Middlesex Hospital, London. 

PRINGLE, W. N., M.B. Durh.: asst. pathologist, Wigan and Leigh 
Hospitals. 

SARGENT, FRANK, M.D. Lond., 
Hospital, London. 

SHARP, J. P., M.R.C.S.: chest physician, Winchester area. 

SMITH, T. P., M.R.C.S., D.P.M.: asst. psychiatrist, Whittingham 
Hospital, Preston. 

STEWART, R. H. M., M.D. Lpool: 


: 8.H.M,O,, St. Thomas’s 


chest physician, Winchester 


asst. E.N.T. surgeon, 


, department of X-ray 


M.R.C.P.: 8.H.M.O., St. Thomas’s 


deputy senior administrative 


— officer, Newcastle upon Tyne Regional Hospital 
oarc 
WHITESIDE, C. G., B.M. Oxfd, D.M.R.D. asst., department of 


X-ray diagnosis, Middlesex Hospital, a may 
South Western Regional Hospital Board 
JENKINS, B. A. Gwynne, M.b. Lond., 
physician, West Cornwall. 
JOLLY, H. R., M.D. Camb., M.R.C.P., D.C.H. : 
trician, Plymouth. 
Jowett, A. E., 0.B.E., M.B. Brist., 
orthopedic surgeon, South Somerset. 
TIERNEY, R. B. H., M.B. Lond.: consultant pathologist, Exeter. 
WESTHEAD, PAMELA, M.B. Brist., D.A.: consultant anesthetist, 
Bristol. 
Colonial Medical Service 


ABIDH, STELLA P., M.D. : M.O. (grade A), Trinidad. 

AWOLTYI, S. O., M.B, Edin., F.R.c.s. : surgeon specialist, Nigeria. 

BRERETON, A. B., M.B. Edin.: radiologist specialist, Medical 
Department, Gold Coast. 

CHRISTODOULIDES, I, J., M.D. : 


M.R.C.P,: consultant chest 
consultant peedia- 


F.R.C.S.E.: consultant 


D.M.O., Cyprus. 


DE GLANVILLE, HUGH, M.A., M.B.Camb.: temp. M.O., Gold 
Coast. 
DOHERTY, E. M., L.R.c.P.1.: temp. M.O., Nigeria. 


EppEY, L. G., M.B. Aberd., D.T.M. & H. : 
Goop, W. C., M.B. Dubl., F.R.C.8.1. : 

HELM, V. L., M.R.C.S.: M.O., Kenya. 
JACKSON, 8., M.R.C.S., D.P.H.: M.O, (special grade), Kenya. 


D.D.M.8., Gold Coast. 
M.O., Federation of Malaya. 


KREIN, A., M.D.: temp. M.O., Sierra Leone. 
McGulIrE, N. J., M.B.: M.O. (special grade), Tanganyika. 
MACKELVIE, A. A., M.B. Edin.: leprologist, Gold Coast. 


MARKOWSKI, BOLESLAW, 
British Honduras. 
MURPHY, G. G., M.B. N.U.I. : 
PAULL, H. S., M.B. Brist. : 
PIERRE, J. g 
Mauritius. 


M.D. Warsaw: temp. resident surgeon, 
M.O., Uganda. 
M.O., Gibraltar. 


M.B., D.P.H., D.T.M.& H.: radiological specialist, 


PRESTAGE, P. T., M.B. N.U.1.: temp. M.O., Nigeria. 
PRICE, J. L., M.B. Sydney: temp. M.o., Nigeria, 
Ross, C. F., M.B.: temp. M.O., Nigeria, 


SwIsTERSKI, K. P., M.B.: M.O., Windward Islands. 

The terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S, hospital posts we advertise, unless 
otherwise stated, Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


_ Births, Marriages, , and D Deaths 





BIRTHS 


Evans.—On Aug. 12, in London, the wife of Dr. M. L. Hudson 
Evans—a son, 
KaGan.—On Aug. 19, in London, the wife of Dr. Aubrey Kagan— 


twin son and daughter. 
PARKER.—On Aug. 12, at Birmingham, Dr. Barbara Parker (formerly 
Owens), the wife of Mr. Bernard Parker, M.R.C.0.G.—a son. 


RocuE,—On Aug, 5, at Wimbledon, the wife of Dr. G. K. T. Roche— 
a son, 
MARRIAGES 
WALTON—PARKER.—On Aug. 3, at Newton Abbot, William 


Frederick Walton, M.R.c,s., to Sylvia Parker. 


DEATHS 


GEIKIE.—On Aug. 10, 1951, at Ayr, James Stewart Geikie, M.p. Edin. 
JuBB.—On Aug. 14, at Ormesby St. Margaret, Norfolk, Archibald 


Armitage Jubb, M.D., D.Sc, 
aged 7 

LAMBE.—On Aug. 19, 1951, at Findon, Sussex, Thomas Lambe, 
M.R.C.S., aged 81. 

MAXWELL.—On Aug. 10, 1951, James Laidlaw 
Maxwell, C.B.E., M.D. Lond., 


Glasg., brevet major, R.A.M.C, retd, 


at _Hangchow, 
aged 7 78. 











Dy 


ud 
8s 
ly 


im 


in. 
ld 


be, 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Aucusr 25, 1951 











‘AVOMINE’ 


trade mark brand 


promethazine — 8 — chlorotheophyllinate 


Ne In the prevention and treatment 
of travel sickness ‘Avomine' 
represents a successful attempt 
to obtain maximal activity with 
~ minimal side-effects. It may safely 
oy be given to children, and during 
we pregnancy. 

WV ‘AVOMINE?’ is supplied in containers of 

B 10 x 25 mgm. tablets 


M ‘ We shall be glad to send detailed literature 


on request 


manufactured by 


MAY & BAKER LTD 


MAI87 
YHUMMMEE@E@Eq@EETECE@C#CCTA, st 0 s WUE 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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GIVE UP SMOKING? I NEVER STARTED! 


never produces the slightest smut or smoke. 


Gas burntin Mr. Therm’s gas-heated appliances — 


It is so clean in operation that gas equipment is 

kept hard at it with complete success in many places 
where surgical cleanliness is cumnitial: and the main- 
tenance of equipment is confined to an easily handled 


minimum. The other advantages of gas as a fuel — 


\ 


flexibility, ease of control, rapid heating 


from cold and high efficiency — are so well known 


A. 


that Mr. Therm’s face is familiar all over Britai 


=) 


MR. THERM BURNS TO SERVE YOU 


The Gas Council - 1 Grosvenor Place - London - SW1 





says Mr. Therm 











The modern gas fire is a healthy and econo- 
mical way of providing supplementary local 
heating. The latest gas fires have silent 
burners that never ‘light back’ and new- 
type radiants that are almost unbreakable. 
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When convalescents 





Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 











apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 


Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 


z are also larger sizes at 4/4, 9/- and 17/-. 


RICKMANSWORTH, HERTS. 
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THE /2/ pn METHOD 


[RAOE MARK 


- OF VAGINAL THERAPY 


- employs disposable applicators with 
medicated jellies in all vaginal conditions 
for which soluble pessaries are commonly used. 


ADVANTAGES 

. Deep placement without digital insertion. 

. Instant distribution of jelly over vaginal surfaces. 

. Prolonged retention of jelly with consequent economy in use. 


PACKS 

Single sets each containing 1 tube of medicated jelly and 
12 KYLON applicators (patent pending). Also in HOSPITAL 
PACKS. 


The following medicaments are available 
Acetarsol Lactic Acid + Oestrone Ichthammol 
Gentian Violet - Sulphathiazole + Proflavine 
Acetarsol Combination _ 

active against Trichomonas and associated infections). 


Prescribe as “‘Kylon applicator set” stating typeof jelly, e.g. “Kyion Acetarsol 
applicator set—use one application nightly (or according to requir t 


Professional sample and literature gladly sent on request to: Medical Department, 


KYLON LIMITED, EAGLE HOUSE, JERMYN ST., LONDON, S.W.1I. 








Y Pl = 
concentrated form of Bovril ee as 
for use in the sick-room. SS 
Prepared without seasoning, 


it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Srvalid 
BOVRIL 


THE ESSENCE OF CONVALESCENGE 


SOLD BY ALL CHEMISTS 











Invalid Bovril is a highly Stee io 


“LIVEROID” 


Preparation of Liver 


A concentrated preparation of the 
uncoagulated juice of liver, fortified 
with iron and glycerophosphates. 


‘* LIVEROID’”’ IS EMINENTLY SUITABLE FOR THE 
TREATMENT OF :— 

Pernicious Anaemia and all forms of Megalocytic 

Anaemia characterised by a high colour index. 

Normocytic or Secondary Anaemias due to loss 

of blood. 

Microcytic Hypochromic Anaemias in which 

iron therapy combined with liver is desirable. 

General Debility, Neurasthenia or weakness. 

‘* LIVEROID” IS PLEASANT TO TAKE AND IS 
EASILY ADMINISTERED IN THE CORRECT DOSAGE 


LITERATURE GLADLY FORWARDED UPON REQUEST 
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When advice on 


Also at 


SYDNEY (AUS.), WELLINGTON (N.Z.), 


o 1 QUININE 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
“ Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 
ICKLEFORD MANOR, HITCHIN, HERTS. 


RIO DE JANEIRO, PARIS 














IDIOPATHIC NIGHT CRAMPS 
OF THE EXTREMITIES 
A simple and effective treatment 


It has been shown that QUININE in small oral doses 
(gr. 3—gr. 5) at bedtime will abolish common idio- 
pathic night cramps in 9 out of 10 cases.* 

This safe and useful remedy deserves the attention 
of every general practitioner. 


* MOSS, H.K.and HERRMANN, L.G. Amer. HeartJ., 
35: 403-8, March, 1948. 

NICHOLSON, J.H.and FALK,A. New EnglandJ. Med., 
233 : 556-9, November 8, 1945. 

B.M.J. Editorial reference in February 25th, 1950 issue. 


HOWARDS OF ILFORD 


ai Makers of Quinine Salts ‘since 1823. 


5 
HOWARDS & SONS LTD - ILFORD near LONDON 


FOR 


TaWIIG 














ALMAS window dressings have a 
central window through which opera- 
tion wounds may be constantly observed 
at all stages of recovery. These dressings 
are sterile and remain sterile, and therefore 
can be applied in the theatre, over stitches 
and clips, immediately after the operation 
is completed. 

They have adhesive margins at the side of 
the dressings. They may be sealed top and 
bottom with Dalmas waterproof strapping. 
There is no dragging of stitches or clips. 
The elastic properties enable them to be 
moulded to body contours. 

The protective gauze covering is treated 
to ensure sterility, despite exposure to the 
air over several weeks. The residual anti- 
bacterial properties of the film inhibit the 
growth of organisms. A group of surgeons 
report that during six months when Dalmas 
window dressings were used on 300 surgical 
cases, no cases of sepsis arose. 

Dalmas window dressings can be cut to 
fit particular incisions. As they are water- 
proof, patients can be washed without 
inconvenience. They are cheaper than 
normal dressings, since they can be left 
in position over long periods. 





Dalmas 
Window Dressings 







In order to allow aeration of the wound, 
and to prevent accumulation of moisture, it 
is usually desirable to leave the top and 
bottom of the dressing unsealed. In special 
cases where complete sealing is indicated, 
the top and bottom may be closed by 
Dalmas waterproof strapping. 


Order Dalmas window dressings from 
Dalmas Limited, Leicester, or through your 
usual supplier. They come in the following 
sizes: 8”x3*, 8°x4}”, 16"x 44”, 12°x3’, 
36” x 44”, 36’ x 3”. 

Samples and literature available to 
interested practitioners. Special terms for 
hospitals. 


DALMAS Ltd. 


LEICESTER Established 1823 


27 
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C¢ LINITE OT ins on the N.H.S. 


ANMA-Z—-CO 








Simple, reliable *Clinitest’ (Brand) Sets and Reagent 
tablets, essential in modern diabetic treatment, comply 
with the official specifications for appliances and 
reagents for urine-sugar analysis which may be 
prescribed on Form E.C.10. For accuracy and con- 
venience this one-minute,no-heating,copper-reduction 
tablet test is unrivalled. The clear, unclouded colours 
of the test, easily matched against the sharply defined 





*Clinitest’ colour scale, give patients every confidence 
in their readings, eliminating many unnecessary visits 
to the practitioner. 


®) 


CLINITEST 


TRADE wane 


Approved by the Diabetic Association Medical 
dvisory Committee 


Complete Set, including 36 tablets . . . 10/- 
Refill bottles (36 tablets). . . . ... 3/6 
Supplies always available at all good-class chemists. Medical literature 
available on request to the sole distributors 
DON S. MOMAND LTD +» 58 ALBANY STREET, LONDON, N.W.1 
Manufactured by Miles Laboratories Ltd., Bridgend, South Wales, 


under licence from Ames Company Inc. 35 











: C B. SUBTILIS. 
cA... 


AND PROMOTION OF HEALING 


Wounds, Boils, Carbuncles, Burns, Gravitational Ulcers. 
As a post-operative dressing in Rectal operations. In the 
preparation of tissue surfaces for skin grafts. 

At present available only to Hospitals, Private Practitioners, 
and Medical Departments in Industry. 


CIMLAC 
GAUZE 


[STAPH. AUREUS. ] |STAPH. AUREUS. | 




















BURSON“ 


Surgical Stockings 


Specify “Burson” for 
Two-Way Stretch 


* Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 
*Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 


Hosiery ensures a perfect fitting in every case. 





caqewere momen onntey net 
wees 


_ \BURSON 
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To keep the teeth and 


mouth clean without doing 
damage to either — that 
is the simple function 
of a good Tooth Paste. 
Macleans performs it. 
Macleans Peroxide Tooth 
Paste removes greasy film 
from the teeth. The polish- 
ing ingredients can then 
act easily and without 
abrasive action. They are 
ultimately soluble in saliva 
and leave no solid residues 


in the mouth. 


MACLEANS 


free on request. This offer 
: | applies only to Great Britain and Surgical Instrument Makers 
OTH PASTE | Nurthe hern Lreland. . 
PEROXIDE TO | el 92-94, Borough High Street, London, S.E.I 
MACLEANS LIMITED, PROFESSIONAL DEPARTMENT, eg 


GREAT WEST ROAD, MIDDLESEX. 











L.V.O. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


age i 





Macleans Peroxide Tooth 


Paste is sufficiently alkaline 





to mitigate oral acidity. It 
neutralises the acid patches 
formed on or between the 
teeth by fermenting food 
particles. It is mildly anti- 
septic but uninjurious to the 
normal oral flora which 


defend the mouth against 





pathogenic bacteria. It is 
pleasant to use and of 


refreshing flavour. 


4 





tant - oO 5. eS | 
Sample tubes of Macleans | £35 £36 5 6 
Peroxide Tooth Paste Nett Nett 
eno lable for distributio 
Sanaieeas 5 coool: | with one cuff with two cufts 
these, and copies of a leaflet SOLE SUPPLIERS 
“The Care of the Mouth before 


and after the Extra ction of 


S agg will gladly be 





DOWN BROS. and MAYER & PHELPS LTD. 





32-34, New Cavendish Street, London, W.I 
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INHALER 


for* TRILENE. 





of 85% of cases 


patient 


the patient 





@ Adequate analgesia in upwards 


@ Perfect dial control of mixture 
@ Mixture cannot be altered by 


@ The anaesthetic is non- explosive 


@ économy of apparatus and 
anaesthetic agent 


@ Safety to mother 
@ Extremely light and robust 
@ Safe self administration by 











Jor use by the Doctor 
in cases of Maternity 
or Minor Surgery 


FROM SURGICAL HOUSES 


fr 
CYPRANE Lr? HAWORTH 
Keighley, Yorks. 
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Quinine 
The well-tried and effective 


drug in the treatment . 


of severe 


Malaria 


BRITISH JAVA CINCHONA GROWERS, 5&/7 EASTCHEAP, LONDON, 8.C.8. 

















In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual ; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 


WESTMINSTER BANK LIMITED 


Trustee Department: 53 THREADNEEDLE STREET, LONDON, B.C.2 








In your plans for your child’s 
education and career life assurance 
can be a real help. Write today 
for a copy of the New “Career 
Policy:”’ leaflet to 





SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices: 28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, 


K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 
biochemical, bacteriological, 


of both sexes are received for treatment. Careful clinical, 


3. Voluntary patients, who are suffering from 
temporary patients, and certified patients 
and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


ean be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 


Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. 
research. 


It also contains Laboratories for biochemical, 
Psychotherapeutic treatment is employed when indicated. 


bacteriological, and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several*branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Kstate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





courts), 
provided for handicrafts, such as carpentry, e 


etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


can be seen in London by appointment. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
croquet grounds, golf courses, and. bowling greens. Ladies and gentlemen have their own gardens 


, and facilities are 


Northampton 4354 (3 lines)), who 





PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


Telegrams: ‘ Alleviated, London ”’ 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 


suffering from nervous and mental disturbance. 
Out-patient facilities. 


All forms of modern treatment. 
Apply to Physician-Superintendent. 


Reasonable fees. 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
ROWDENS, a comfortable house with lovely views. 


In the same grounds, 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CHEADLE ROYAL CHEADLE 


CHESHIRE 


he object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its  {rustees 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


VOLUNTARY, TEMPORARY, = CERTIFIED PATIENTS 
RECEIV 


Telephone : p EE 2231 





HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment ani Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certifi cate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including peye pemrmigy sb i, Bao. modified insulin, 
occupational therapy, E etc. Fees from 12 guineas a week. 

akon MACAULAY, M.D., D.P.M. 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, ¢ seven : saillen from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £10 per week 


Full particulars from SE oe TARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
_ Telephone : Witcombe 2181 Telegrams : ‘ Hoffman, Birdlip ”’ 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiafy, London.’ 
Medical Superintendent : RoBERT M. RigGALL, Member, British 
Psycho-Analytical Society. 
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ALL MEDICAL 


EXAMINATIONS 





Are you preparing for any 


Medical or Surgical Examination? 


Do you wish to coach in any 
branch of Medicine or Surgery? 


Send Coupon below for our valuable publication 


“GUIDE TO MEDICAL 
EXAMINATIONS” 


Privcipal Contents : 


The Examinations of the Conjoint Board. 
The M.B. and M.D. Degrees of all British 
Universities. 


How to pass the F.R.C.S. Exam. 

The M.R.C.P. of London, Edin., and Ireland. 
The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 
The Diploma in Ophthalmology. 

The Diploma in Physical Medicine. 

The Diploma in Laryngology and Otology. 
The Diploma in Radiology. 

The Diploma in Child Health. 

The Diploma in Anesthetics. 

The Diploma in Industrial Health. 

The M.R.C.O.G. and D.R.C.O.G. 

The Diploma in Public Health. 

The F.D.S. and all Dental Exams. 


4 The activities of the Medical Correspondence Col- 
lege cover every department of Medical, Surgical, 
and Dental tuition. 

{| Desultory reading is wasteful for examination 
purposes. 

] The secret of success at examinations is to con- 
centrate on essentials. 

4 First attempt success at examinations is the sole 
aim of our courses. 

{| Concentration on the exact requirements is assured 
by our courses. 

4 The courses of the College in every subject are 
always in progress and meet every requirement, 








The Secretary 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck Street, London, W.1 


Siv—Please send me your ‘“‘ Guide to Medical 
Examinations’’ by return. 


NAME 





ADDRESS 








Examination in \ 
which interested | 








UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. Oates, M.D., M.R.C.P. London 





POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 





Some Successes Gained by Our Students 1937-1950 : 


FINAL QUALIFYING EXAMS os 572 
M.R.C.P. (LONDON) ns 209 
PRIMARY F.R.C.S. (ENG.) - i 212 
FINAL F.R.C.S. (ENG.) — 173 
F.R.C.S. (EpIN.) Be 38 
M.D. (LONDON) — 62 
M. and D. Obst. R.C.0.G. oe 232 
D.A. he 177 
D.C.H. aie 135 


M.D. by THESIS MANY SUCCESSES 


PROSPECTUS 
List of tutors, etc., on application to— 
THE SECRETARY, 17, RED LION SQUARE, 
LONDON, W.C.I (Tel.: HOLBORN 6313) 








MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 

THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 














32 











INCORPORATED 1505 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


COPIES OF REGULATIONS for the FELLOWSHIP, 
LICENCE, FELLOWSHIP IN DENTAL SURGERY, and 
LICENCE IN DENTAL SURGERY, containing Dates of 
Examinations, may be had on application to— 

Davip THOMSON, Clerk of the College. 

Surgeons’ Hall, 18, Nicolson-street, Edinburgh, 8. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


POSTGRADUATE TEACHING 


A programme of postgraduate teaching has been arranged, including study of the basic sciences, surgery and surgical and 
allied specialties. In addition to the lectures in the basic sciences, practical demonstrations in the laboratories and dissecting room 
are held extending over a period of three months. Clinical conferences are arranged to take place at various hospitals during the 
periods when lectures in general surgery are being held. 

Specialists are available to advise postgraduate'students regarding study in General Surgery, Orthopeedic Surgery, Plastic Surgery, 
Anesthetics, and Dental Surgery, who will assist as far as possible in finding suitable clinical instruction and clinical appointments. 





The following courses have so far been arranged for 1951/52 :— 
GENERAL SURGERY 
po ee pet 12th October, 1951 (24 lectures). 
April, 1952. 
Clinical conferences will be arranged at various hospitals 
during these courses. 
ANATOMY, APPLIED PHYSIOLOGY AND PATHOLOGY— 
LECTURES AND DEMONSTRATIONS 
8th October, 1951-4th January, 1952. 
April—July, 1952. 
FACULTY OF ANASTHETISTS : 
15th-26th October, 1951. 
April—May, 1952 


FACULTY OF DENTAL SURGERY : 
ANATOMY, APPLIED PHYSIOLOGY AND PATHOLOGY IN THEIR 
APPLICATION TO DENTAL SURGERY—LECTURES AND 
DEMONSTRATIONS 


January—March, 1952. 
July and September, 1952. 


GENERAL, ORAL AND DENTAL SURGERY— 
LECTURES AND CLINICAL DEMONSTRATIONS 
(In conjunction with the Institute of Dental Surgery 
A series of Tutorials in Aneesthetics will also be held in October-November, 1951. 
the evening during the period of these lectures. March-April, 1952. 


FELLOWSHIP AND DENTAL EXAMINATIONS 


The Final Examination for the Fellowship (F.R.C.S.) may now be taken in Surgery, Ophthalmology, or Otolaryngology. 
A Fellowship in Dental Surgery (F.D.S. R.C.S.) has been instituted. 


CONJOINT EXAMINATIONS 
The Diplomas of L.R.C.P., M.R.C.S., are granted jointly with the Royal College of Physicians, as well as Diplomas in 


11 specialties. 
SCHOLARSHIPS AND PRIZES 


The College grants many Research Scholarships and Prizes and in certain cases makes grants in aid of surgical research, the , 
work being carried out either in the College or elsewhere. 


HALL OF RESIDENCE 
Residential Accommodation is available within the College for postgraduate students. 
Full particulars may be obtained on application to— 
W. F. DAVIS, Esq., SECRETARY, INSTITUTE OF THE BASIC MEDICAL SCIENCES, 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, LINCOLN’S INN FIELDS, LONDON, W.C.2 
Telephone: HOLborn 3474 


WESTMINSTER MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


ANASTHETICS 











The new and enlarged School was completed in May, 1939, in order to meet the demands of the latest developments in 
medical education. The buildings offer all the facilities required by the Student for his social life, and the lecture theatres, 
class rooms and laboratories are specially designed for his instruction. 


SCHOLARSHIPS. The David de Souza Scholarship, of RESIDENT APPOINTMENTS. Paid appointments as 
the value of £40, is awarded on the result of an examination Medical, Surgical and Obstetric Registrars, Casualty 
in Applied Physiology held in April and enables the winner Officers, House Physicians, House Surgeons and Anas- 





to spend one year in the study of Applied Physiology before 
taking up clinical work. Four scholarships, of an annual 
value of £40 each for three years, are awarded on the result 
of examinations held in May of each year in first year 
subjects. Four scholarships, of an annual value of £40 each 
for three years, are also awarded annually on the result of 
examinations held in Anatomy and Physiology in March 
and September. 


FEES. Entrance fee, 5 guineas. Annual fee, £66, which 
includes membership of the Sports Union Club with its 
various branches—football, cricket, tennis, hockey, 
swimming, fencing, golf, boxing, sailing, squash rackets, 
rowing and Guthrie Society. 


thetists are available for Students upon qualification. 
There are excellent opportunities for research work in the 
endowed Carlill Laboratories. The number of Students is 
strictly limited to ensure the maximum advantages of 
individual clinical teaching and to afford the large majority 
of those who qualify the opportunity to secure one of 
these very valuable resident appointments. 


HOSTEL. There is a residential hostel for the Students 
within seven minutes walk of the School. 


The Dean or Sub-Dean will be pleased to arrange for 
intending Students and their Parents to inspect the 
Hospital and Medical School at any time. 


A Prospectus and full particulars may be obtained on application to the Dean :— 


H. E. HARDING, F.R.C.S. 


Westminster Medical School, Horseferry Road, Westminster, London, S.W.| 


Telephone : ViCtoria 6041-2 
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THE MEDICAL COLLEGE 
OF ST. BARTHOLOMEW’S HOSPITAL 
(UNIVERSITY OF LONDON) 


WINTER SESSION begins October 1st, 1951 





The pre-clinical Departments are established in the Charterhouse Square portion of the Medical College 
where much of the War Damage has been repaired and reconstructed. 


The clinical work of the senior students is carried on at St. Bartholomew’s Hospital, Adequate 
facilities are available for instruction in Midwifery. 


STUDENTS’ UNION 


The Union possesses a Club Ground of seventeen acres at Chislehurst. 


HIGHER EXAMINATIONS 
Special Classes are held for F.R.C.S., etc. 
For further particulars apply, personally or by letter, to— 
THE DEAN OF THE MEDICAL COLLEGE, 
St. BARTHOLOMEW’s HospitTaL, LonpDoN, E.C.1 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 





The Hospital and Medical School are fully equipped for teaching the entire medical curriculum. 


SCHOLARSHIPS AND PRIZES 


Two ENTRANCE SCHOLARSHIPS, value £100 each, and Four UNIVERSITY SCHOLARSHIPS, 
value $100 each, are awarded annually. In addition numerous Prizes are also awarded each year and exceed 
£1000 in value. 

The Tutors assist all Students, especially those who are preparing for Examinations, without extra fee. 

Special attention is given to Students studying for Wiehe ‘Dearest and Diplomas. 

Common Rooms and a Restaurant are provided in the School Buildings. A Squash Racquets 
Court is available in the Hospital. 

Athletic Ground: Chislehurst, Kent. 


The Students’ Amalgamated Clubs include Rugby and Association Football, Golf, Cricket, Hockey, 
Sailing, Fencing, etc., etc. 
SESSIONS 1951-52 


Classes begin on the Ist OcroBER. Clinical Appointments are made every three months, beginning on 
the Ist October, and are held at the Middlesex Hospital, and Central Middlesex Hospital, Acton, N.W. 





Further particulars, Scholarship Regulations, and detailed Prospectus may be obtained on application to 
the Medical School Secretary, Middlesex Hospital, W.1. 


Sm HAROLD BOLDERO, M.4&., D.M., F.R.C.P., Dean of the Medical School. 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) ALBERT EMBANKMENT, S.E.! 








The HOSPITAL and SCHOOL occupy a unique position on the south bank of the Thames opposite the 
Houses of Parliament. The full curriculum is undertaken: all students, of whom a limited number are now 
women, must read for a University Degree. 


PREMEDICAL and PRECLINICAL Students enter in October; CLINICAL Students from Oxford and 
Cambridge can enter in April or October. 


A FINAL F.R.C.S. course is held twice a year. 


There is an excellent Students’ Club with squash courts, tennis court and swimming facilities and a spacious 
and well-equipped Athletic Ground at Cobham, Surrey, 45 minutes from the Hospital. 


ENTRANCE SCHOLARSHIPS and UNIVERSITY SCHOLARSHIPS for students from Oxford and 
Cambridge, are awarded annually. 


PROSPECTUS and full particulars may be obtained from the Secretary, The Medical School, St. 
Thomas’s Hospital, London, S.E.1. 
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ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 





HYDE PARK CORNER, S.W. 





fJ\HE HOSPITAL and MEDICAL SCHOOL occupy the MANY VALUABLE PRIZES ARE AWARDED 

finest site in London, and are readily accessible from EACH YEAR, including the following: Allingham 

all parts of the Metropolis. Scholarship of the value of £87, Laking- Dakin Memorial 

Prize of the value of £115, the Brackenbury Prize 

The entire teaching in the School is devoted to the | in Medicine, and the Brackenbury Prize in Surgery, each 
subjects of the Final Examinations; in other words, is | Of the value of £33. 


specially adapted to the interests of men and women from The ST. GEORGE’S HOSPITAL CLUB incorporates the 


the Universities who have passed their Examination in RUGBY FOOTBALL, CRICKET, SQUASH, LAWN TENNIS, 
Anatomy and Physiology. BOXING, RIFLE and other Clubs, and possesses an 
| ATHLETIC GROUND within easy reach of the Hospital, 


St. Gomgys cteinete attend at King’s College for’ and Smoking and Luncheon Rooms on the School] Premises. 


tuition in the Preliminary and Intermediate subjects. 
Annual Composition Fee, which covers all courses, 


SIX ENTRANCE SCHOLARSHIPS IN ANATOMY | lectures, etc., in the Hospital and School, and Membership 
AND PHYSIOLOGY, AND GENERAL PATHOLOGY,  ° the Club, 55 guineas. 
of the value of £180, £150, £126 (2) and £120 (2) respec- The Winter Session begins in October. 
tively, are offered for competition in July to candi- | 
dates who have passed the 2nd M.B. or corresponding 
examination. In addition, EXHIBITIONS, each of the 
value of £42 and up to Four in number, may be awarded 
to candidates of approved merit in the Entrance | 
Scholarship Examination. | M. F. NICHOLLS, C.B.E., M. Chir., F.R.C.S. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 
Dean: VERNON F. HALL, L.R.C.P., M.R.C.S., F.F.A.R.C.S. 


Applications for 1952 should be made between September 
and December, 1951. 


Further information may be obtained from the Dean 
of the Medical School. 





King’s College Hospital Medical School provides the clinical training for students reading 
for the degrees of Oxford, Cambridge and London. 


The Hospital, which is easily accessible from all parts, serves a large area of South London, 
and provides excellent clinical facilities. It has one of the busiest out-patient departments 
in London. 


FOURTEEN ENTRANCE SCHOLARSHIPS, total value approximately £2,000, are 
available for award annually. 


RESIDENT HOSPITAL APPOINTMENTS, numbering 50, are made during each year. 


ATHLETIC GROUND. The Athletic Ground of the Medical School is within ten 
minutes’ walk of the Hospital, and has accommodation for cricket, football, hockey and 
lawn tennis. 


SCHOOL HOSTEL. King’s College Hall, standing in large grounds, with two hard tennis 
courts, is within five minutes’ walk of the Hospital. 


The DENTAL SCHOOL provides full Courses in preparation for Dental Degrees and 
Diplomas. 50 Medical and 25 Dental Students are admitted each year. 


The Calendar of the School, giving full information concerning admission, scholarships, fees, 
etc., may be obtained upon application to the Secretary, W. F. GUNN, LL.B., F.O.LS., 
King’s College Hospital Medica! School, Denmark Hill, London, S.E.5. 
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UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE~EUSTON 5861 
(UNIVERSITY OF LONDON), UNIVERSITY STREET, W.C.1 


THE WINTER SESSION will commence on Tuesday, 2nd October, 1951 


THE SCHOOL IS FOR FINAL STUDIES only. STUDENTS are prepared for the degrees of the Universities of— 
OXFORD, CAMBRIDGE, LONDON, and for the Diplomas of other qualifying bodies. 

FEES.—The fees for the complete Clinical Course are £165, The fees are payable, if desired, in three annual instalments of £55. 
There are no extras, as the fees include (i) Courses of Instruction in Pharmacy, Vaccination, and Fevers ; (ii) Life subscription 
to the Medical Society ; (iii) Subscription to the U.C.H. Magazine. 

SCHOLARSHIPS, EXHIBITIONS and Prizes (value £3000) are awarded annually. Among the most important are :— 


I, GOLDSMID ENTRANCE SCHOLARSHIPS, entitling the holder to the Final Course of Medical Study are offered 
for competition annually in July, and are open to Students who are preparing for the Degrees of the Universities 
of London, Oxford, Cambridge, or other British Universities, or for the Diplomas of the Royal Colleges of Physicians 
and Surgeons, 

. GOLDSMID ENTRANCE EXHIBITION, entitling the holder to a reduction of £126 of the fees due for the Full 
Course of Final Medical Study. 


Ill, FILLITER ENTRANCE SCHOLARSHIP IN PATHOLOGY, entitling the holder to a reduction of £123 of the 
fees due for the Full Course of Final Medical Study. 

Candidates will be examined in any two of the following subjects: Anatomy, Physiology, General Pathology, and Bio- 
Chemistry. Candidates need take the examination in Pathology alone, if they desire to enter only for the Filliter 
Entrance Scholarship in Pathology. 


I 


— 


All further information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any timé by 
appointment. 


Dean—J. C, HAWKSLEY, C.B.E., Ph.D., M.D., F.R.C.P. V ice-Dean—ProF. S. J. COWELL, M.A., M.B., F.R.C.P. 
Vice-Dean for Dental Students—ALAN SHEFFORD, O.B.E., F.D.S. R.C.S. Eng. Secretary—Maj.-Gen. H. L. Birks, C.B., D.S.O 














ST. MARY’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) PADDINGTON, W.2 





The Medical School was completely rebuilt and opened shortly before the war. In addition to Laboratories, 
Class-rooms and Theatres, the buildings include a Library, Restaurant, Students’ Common Rooms, Billiards 
Room, full-sized Swimming Bath, Squash Rackets Court, Gymnasium and Boxing Ring. 


Complete courses of study are provided for the Medical Examinations of the University of London. 
Students from Oxford and Cambridge, who have completed their examinations in Anatomy and Physiology, 
are afforded facilities for the clinical part of the curriculum in order to take their Final Degrees. For clinical 
students there is a 3-months’ Introductory Course and the Clinical Units wholly devote themselves to teaching 
and research. After qualification, there are a number of resident appointments open to students at St. Mary's. 


Five Entrance Scholarships of £40 per year for 4 or 5 years are open to schoolboys on the nomination 
of Headmasters. The Geraldine Harmsworth Scholarship (£150) and two other University Scholarships of 
£50 a year for 3 years are open to members of Oxford and Cambridge Universities after passing the appropriate 
examinations in Anatomy and Physiology. All these Scholarships, which are eligible for supplementation by 
| the Ministry of Education, are awarded by competitive interview in March, and application for the appropriate 

form should be made in January. 


The School has an exceptionally fine ground of 13 acres at Teddington with a modern pavilion and facilities 
for all outdoor games. 








A prospectus and application form for entry may be obtained from the Dean. 
one = 











ROYAL FREE HOSPITAL NORTH LONDON 
SCHOOL OF MEDICINE POSTGRADUATE MEDICAL INSTITUTE 


(University of London) z » 
HUNTER ST., BRUNSWICK 8Q., LONDON, W.C.1 Bearsted Memorial Hospital, N.16 


KATHARINE G. LLOYD-WILLIAMS, M.D., F.F.A.R.C.S., Dean Chase Farm Weaupltet, Enfield 
St. Ann’s General Hospital, Tottenham, N.I5 


Full Courses are arranged for the Medical Degrees of the North Middlesex Hospital, Edmonton, N.18 
University of London. The Prince of Wales’s General Hospital, 
The Clinical Course is pursued at the Royal Free Hospital, Tottenham, N.15 


and at other Hospitals grouped with it. 
Scholarships, Bursaries, and Prizes of the value of £2000 are | Clinical facilities for Medicine, Surgery, Obstetrics, and 


awarded annually. Special Departments, 

The Session begins in October of each year. : y 
Application for admission should be made to the For fees and further information. apply: 
Warden and Secretary, from whom an application | Dean, The Prince of Wales’s General Hospital, 
form, prospectus and full information can be obtained. Tottenham, N.15. 
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GUY’S HOSPITAL 


MEDICAL AND DENTAL SCHOOLS 


(UNIVERSITY OF LONDON.) 

THE HOSPITAL is situated one minute’s walk from London 
Bridge Railway Station. 

SPECIAL CLASSES are held in CHEMISTRY, PHYSICS, 
and BIOLOGY for the First M.B. Examination of the University 
of London. 

The WINTER SESSION will start on WEDNESDAY, OCTOBER 
3rd, 1951. 


ENTRANCE SCHOLARSHIPS 
MEDICAL SCHOOL 


The following Entrance Scholarships are awarded annually : 
A. Open Junior Scholarships. 
1. An ARTS SCHOLARSHIP of the value of £100. 
2. ASCIENCE SCHOLARSHIP of the value of £100. 
3. A WAR MEMORIAL SCHOLARSHIP of the 
value of £200 awarded alternately in Arts and 
Science. This Scholarship is open every other 
year. 
The Examinations are held in the month of June. 
B. Confined Scholarship in Science. 
A Junior Science Scholarship of the value of £100 is 
offered to Candidates who have attended the 
First M.B, Course at this School for a full academic 
year. 


The following Entrance Scholarships are awarded annually in 
the month of June or July: 
©, University Entrance Scholarships. 
1, A WAR MEMORIAL SCHOLARSHIP, the value 
of which shall be a free Undergraduate Medical 
Education for a period of three years. 
2. An EXHIBITION of the value of £120. 
SuByEcts.—Candidates will be examined in two of the follow- 
ing Subjects, at their option: (1) Human Anatomy and Em- 
bryology ; (2) Physiology ; (3) Pathology, including Bacteriology ; 
(4) Organic Chemistry, with special reference to those substances 
which take part in or are produced in life processes. 
The Examination is held in common with the Medical College 
of St. Bartholomew’s Hospital. 


THE DENTAL SCHOOL 


The following Scholarships are awarded in June of each year 
1, A WAR MEMORIAL SCHOLARSHIP IN ARTS 
of the annual value of £70 for four years. 

. A SCIENCE SCHOLARSHIP of the value of £70 
per annum for not more than four years, 

. A CONFINED JUNIOR SCIENCE SCHOLARSHIP 
of the value of £100 is offered to candidates who have 
attended the First B.D.S. Course at this School for a 
full academic year. 

. A JUBILEE SCHOLARSHIP IN SCIENCE of the 
value of £70 per annum for four years, restricted to 
the sons and daughters of Guy’s graduates, nurses, and 
teachers. 

Numerous Prizes, Medals, and Scholarships are open for 
competition during the period of Studentship. 

For further particulars of Scholarships and for the 
Prospectus containing information as to the Course of Study, 
Fees, &c., application should be made to: The Dean, Guy’s 
Hospital Medical School, London Bridge, S.E.1. 


wo we 
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London School of Hygiene and 
Tropical Medicine 


(University of London) 


Incorporating the Ross Institute 
Diploma in Public Health 


The Course of Study for the University of London Diploma 
covers a period of nine months whole-time work. The Course 
will commence on Ist October, 1951, and a certain number of 
places are reserved for candidates who wish to take Part I of 
the Course only (October to December). The fee is 54 guineas 
for the whole Course and 20 guineas for Part I only. 


Diploma in Tropical Medicine and Hygiene (Eng.) 
The Course of Study for the Conjoint Board’s Diploma is held 
twice in each academic year, commencing at the beginning of 
October and the beginning of March, and covers a period of 
five months whole-time work. The Course is recognised by the 
University of London as a course for Associate Students, The 
fee is £40. 
Diploma in Tropical Medicine and Hygiene (Lond.) 
The Course of Study for the newly-instituted University of 
London Academic Postgraduate Certificate and Diploma in 
Tropical Medicine and Hygiene begins on Ist October, 1951, 
and covers a period of nine months whole-time study. Candi- 
dates are required to specialise in one of the following subjects 
at the final part of the course: Clinical Tropical Medicine : 
Medical Biology in relation to Tropical Medicine; Tropical 
Hygiene. The fee is 54 guineas for the whole Course and 
20 guineas for Part I only. 


Diploma in Bacteriology 

Thé Course for the University of London Diploma commences 
on Ist October, 1951, and covers a period of nine months whole- 
time work. There are no vacancies for this year. 

Short Courses in the Principles of Medical Statistics, 
Epidemiology and Statistical Methods 

Two four-months courses, both commencing in March each 
year, are given in Medicai Statistics and Epidemiology; and 
in Statistical Methods and their application in Medicine. 

These two courses are so arranged that they may be taken 
in conjunction. Fee for each course, 10 guineas. 
bined courses, 17 guineas. 

Application for admission to Courses should be made to the 
Assistant Dean, London School of Hygiene and 
Medicine, Keppel ‘Street (Gower Street), London, 
(MUSeum 3041-4). 


INSTITUTE OF UROLOGY 


in association with 


ST. PETER’S AND ST. PAUL’S HOSPITALS 


Fee for com- 


Tropical 
W.C,1 


POSTGRADUATE COURSES OF UROLOGICAL INSTRUCTION 
‘*Genito-Urinary Surgery’ for students studying for 
the Higher Examinations : 
8th—-22nd October, 1951. 


16th-30th April, 1952. 
** Advanced Urology ”’: 
16th-27th June, 1952. 


** Selected Urological Subjécts ”’: 
2 weeks course in January, 1952. 
Weekly Lectures: 
October, 1951-March, 1952. 
Day: Wednesday. Time: 5 p.m. 
Applications should be made to the Secretary, Institute 
of Urology, St. Peter’s Hospital, Henrietta-street, W.C.2. 








INSTITUTE OF CHILD HEALTH 








The Hospital for Sick Children, Great Ormond Street, London, W.C.| 
and The Queen Elizabeth Hospital for Children and The Postgraduate Medical School of London 
Postgraduate tuition in all aspects of pediatrics is provided daily. 
are arranged in three terms of roughly twelve weeks each. 
subjects are also given gach term, for which extra charges are made. 
tuition are :— 6 months, 35 gns.; 3 months, 20 gns.; and for shorter periods by arrangement. 
Applications must be made well in advance and should be sent to The Dean, Institute of 
Child Health, The Hospital for Sick Children, Great Ormond Street, London, W.C.r. 


The academic courses 
Courses of lectures on special 
The fees for regular 
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THE ROYAL LONDON 
HOMCOPATHIC HOSPITAL 


(Founded 1849. Royal Charter granted 1928) 
Great Ormond Street and Queen Square, W.C.1 
Courses of Lectures on HOMCEOPATHY for Medical Practitioners and 
Senior Students of Medicine 


AUTUMN AND WINTER SESSIONS 1951-52 
THE COMPTON-BURNETT LECTURESHIP 


A Course of Ten Lectures on 


HOMEOPATHIC PHILOSOPHY & PRESCRIBING 
will be given by Sir JOHN WEIR, G.C.V.O., M.B., Ch.B. Glasg., F.F.Hom., 
Physician to His Majesty the King, Physician in Ordinary to H.M. Queen 
Mary, Consulting Physician to The Royal London Homeopathic Hospital, 
at the Winter Session only on Fripays at 2.30 p.m., October to December, 
commencing OCTOBER 12TH. 


HONYMAN-GILLESPIE LECTURESHIPS 
FORTY-THIRD YEAR 
A Course of Lectures on 
HOMCOPATHIC MATERIA MEDICA & THERAPEUTICS 


will be given at the Hospital by W. LEES TEMPLETON, M.D., Ch.B. Glasg. 
F.F.Hom., and J. D. KENYON, M.B., Ch.B., B.Sc. Vict., F.F.Hom., on 
Monpays and Tuurspays, October, 1951, to March, 1952, commencing 
Monpbay, OcTroBerR 15TH, at 4 p.m. ; and ARTHUR D. C. MacGOWAN, 
M.B., Ch.B. Glasg., F.F.Hom., on Fripays, January to March, 1952, 
commencing JANUARY 4TH, at 2.30 p.m. A course of Lectures will also be 
given under the auspices of the Honyman-Gillespie Trust at The Glasgow 
Homeopathic Hospital ; January to March, 1952, further particulars of 
which can be obtained from THOMAS D. ROSS, M.B., Ch.B. Glasg., 
F.F.Hom., 3, Newton Place, Glasgow, C.3. 


TUTORIAL CLASS 


A course of ten Lectures on the Study of the Repertory will be given by 
DONALD M. FOUBISTER, B.Sc., M.B., Ch.B. Edin., D.C.H., F.F.Hom., 
on Fripays, at 3.30 P.M., October to Decembe r, commencing OctoBER 12TH. 


CLINICAL TUTORIALS 


On Monpay and Tuurspay afternoons at 2 o’clock throughout the year 
the Medical Tutors to the Hospital, Dr. W. LEES TEMPLETON and Dr. 
D. M. FOUBISTER, conduct an Outpatient Clinic for the purpose of 
instruction in the application of Homeopathic principles. 

These Lectures are also intended for those studying for examination for 
the Diploma of Membership of the Faculty of Homeeopathy. 


THE HOMCOPATHIC — & EDUCATIONAL 
3 


offer SCHOLARSHIPs to Medical Men in the Provinces desirous of taking 
a Post-graduate Course at the Hospital. Prospectus and further informa- 
tion regarding Scholarships may be obtained on application to the Dean 
of the Education Course, The Royal Londer Homeeopathic Hospital, W.C.1. 


CORRESPONDENCE COURSE 
For the benefit of Doctors unable to attend the Post-graduate Lectures 
a Post-graduate Correspondence Course has been inaugurated under the 
auspices of the British Homeopathic Association. For particulars apply 


to the Secretary, British Homeopathic Association, 43, Russell Square, 
London, W.C.1, 


- The London Hospital — 
Medical College and Dental School 


(University of London) 

The London Hospital has over 900 Beds including 
those at the Annexe in Brentwood. The teaching of 
students is centralised in London. The Outpatient and 
Special Departments are also extensively used for teaching. 

The Medical College is staffed by Professors of Anatomy, 
Physiology, Bacteriology, Chemical Pathology, Morbid 
Anatomy, Medicine, Surgery and Dental Pathology of 
the University of London. 

The college contains a modern Museum of Pathology 
and a Library provided with all the current medical 
periodicals. There is also an Athen#wum Club and Dining 
Hall in the College. The Athletic Ground consisting of 
13 acres is at Walthamstow. 

Those wishing to apply for admission to the Medical 
College, whether as preclinical or clinical students, should 
apply eighteen months before they wish to take up their 
studies at the College. Scholarships are available for both 
preclinical and clinical students. 

Further information may be obtained from the Dean, 
Dr. A. E, Clark-Kennedy, M.D., F.R.C.P., Physician to 
the Hospital and Fellow of Corpus Christi College, Cam- 
bridge, who can be seen by appointment. The London 
Hospital Medical College, Turner Street, London, E.1. 
Telephone: Bishopsgate 9936. Station: Whitechapel 
Underground Railway opposite the Hospital. 
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BRITISH POSTGRADUATE MEDICAL FEDERATION 


(UNIVERSITY OF LONDON) 


THE INSTITUTE OF LARYNGOLOGY 
AND OTOLOGY 


330/332, Gray’s Inn Road, London, W.C.I 


IN ASSOCIATION WITH 
THE ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 


The Institute is organised to provide instruction in 
this Speciality for the whole of the period of training 
nevessary to reach full consultant standard. There are 
ample clinical and research facilities and teaching is 
carried on continuously daily throughout the year. 


There are full-time comprehensive courses of 
lectures and demonstrations for period of 8 months 
commencing in January and September each year 
which cover the whole field of the Speciality, including 
the basic sciences, and will be found to be suitable for 
those intending to take the D.L.O. (R.C.P. & 8. Eng.). 


There is also an advanced revision course (part- 
time) for 10 to 12 weeks twice yearly, suitable 
for students preparing for the examinations in oto- 
laryngology for the M.S. (London) and the F.R.C.S. 
(England & Edinburgh). 


A number of paid appointments, which are open to 
postgraduate students in the different stages of 
training, give opportunities of clinical experience 
and research. 


Further information may be obtained from the Dean. 


UNIVERSITY OF LONDON 
INSTITUTE OF OPHTHALMOLOGY 


Judd Street, London, W.C.! 
associated with 
MOORFIELDS WESTMINSTER and CENTRAL EYE HOSPITAL 

Qualified Medical Practitioners may enter on the Practice of 

a Moorfields Westminster and Central Eye Hospital at any 

time, and are, on certain conditions, eligible for appointment 

as Chief Clinical Assistant, Clinical Assistant, and Junior 
‘Assi stant. 

Courses of Instruction, giotion over a period of five months, 

begin in OCTOBER and MARC 
DIPLOMAS AND DRGRERS IN OPHTHALMOLOGY 
A COMPLETE CURRICULUM IS SPECIALLY DESIGNED TO MEET 
THE REQUIREMENTS OF CANDIDATES ENTERING FOR THESE 
EXAMINATIONS 

Clinical work begins at 9 a.M. daily. Operations are per- 
formed from 10 A.M. daily. 

Facilities available for research. 

For further particulars apply to the Academic Somes to the 
Institute or to the Dean, ROBERT DAVENPORT, F.R.C.S. 
MOORFIELDS WESTMINSTER AND CENTRAL EYE HOSPITAL Incorporates 

Royal London Ophthaimic Hospital, City Road, London, E.C.1 
Roya) Westminster Ophthalmic Hospital, High Holborn, London, W.0.1 
Central London Ophthalmic Hospital, Judd Street, London, W.C.1 


THE INSTITUTE OF CARDIOLOGY 
(University of London) 
35, Wimpole Street, London, W.| 





The Institute of Cardiology is associated with the 
National Heart Hospital, Westmoreland Street, W.1, and 
provides special training in cardiology for postgraduates. 

SESSIONS 

Graduates may receive instruction full-time or part-time 
for three months, October-December, January-March, 
May-July. Courses consist of lectures, demonstrations, 


discussions, ward work.and outpatient clinics. A library 
and museum are available to graduates. 


Three short special courses, each lasting a fortnight, are 
also held, one per term. 


Further particulars may be obtained from the Dean. 
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| INSTITUTE OF NEUROLOGY 


(QUEEN SQUARE) 
LONDON, W.C.1 


(University of London—British Postgraduate Medical Federation) 
Associated with: The National Hospital, Queen Square, and the Maida Vale Hospital for 
Nervous Diseases, Maida Vale 


THE Institute provides postgraduate training in the various depart- 
ments of Neurology. 


THE OUT-PATIENT PRACTICE is open at 10 o’clock at QUEEN 
SQUARE every day (except Saturday). A fee of £2 2s. per month is 
charged for attending the Out-Patient Department only. 

THE IN-PATIENT PRACTICE at QUEEN SQUARE and MAIDA VALE 
is open at 10 o’clock, and a limited number of Clinical Clerks are appointed 
at both Hospitals, Fees: three months, 15 gns.; six months, 28 gns. 


Special courses of instruction are given during the summer, autumn 
and winter terms, and Clinical Demonstrations are given on Wednesday 
afternoons and Saturday mornings as advertised in the Medical Journals. 


Application should be made to the Dean at the Institute. 


[AuGcust 25, 1951 














a 


MACDONALD CRITCHLEY. 











UNIVERSITY OF LONDON 


INSTITUTE OF OBSTETRICS AND GYNACOLOGY 


(Incorporating the teaching facilities of Queen Charlotte’s 
Maternity Hospital, the Chelsea Hospital for Women and 
the Department of Obstetrics and Gynecology at the 
Postgraduate Medical School of London.) 





During the Academic year 1951-1952 there will be 2 
TWELVE WEEKS COURSES beginning on 3RD SEPTEMBER 
and llr marcH: these will consist of classes of lectures 
and special demonstrations at each of the 3 hospitals on 
1 day a week and clinical work on the remaining 2} days. 
At the end of both the Autumn and Spring Terms, a 2 
weeks Intensive Course will be held for those preparing 
for higher examinations. A Refresher Course lasting 1 
week, and suitable for General Practitioners, will be held 
twice during the year. General practitioners are accepted 
to attend on the practice of the hospital at Queen Charlotte’s 
Hospital for periods of 2 or 4 weeks. Ministry of Health 
grants are payable to approved general practitioners for 
attendance during such a 2 weeks period. Postgraduates 
may also attend on the practice of Queen Charlotte’s 
Hospital and the Department of Obstetrics and Gynzxco- 
logy at the Postgraduate Medical School during the 
vacation. 


The fees are £3 for enrolment. Tuition fee £30 for 1 
term, £55 for 2, £12 12s. for the Intensive Course, £5 5s. 
for the Refresher Course, £1 a week during the vacation, 
and £3 per week during the term. 


Applications for enrolment of graduates with a registrable 
qualification are invited and should be addressed to the 
Secretary, The Institute of Obstetrics and Gynecology, 
the Chelsea Hospital for Women, Dovehouse-street, 
London, S.W.3. 





INSTITUTE OF PSYCHIATRY 


(University of London) 
(The Bethlem Royal Hospital and the Maudsley Hospital) 


at 


The Maudsley Hospital, 
Denmark Hill, London, S.E.5. 


The Institute, which is in the British Postgraduate 
Medical Federation, provides courses of Instruction 
covering up to three years for postgraduate students who 
wish to specialise in psychiatry or prepare for the Diploma 
in Psychological Medicine of the University of London or 
of the Conjoint Board. The subjects covered include 
anatomy and biochemistry of the nervous system, neuro- 
physiology, with special reference to the clinical applications 
of the electroencephalogram, psychology, psychiatry of 
children and adults, delinquency, pathology of nervous and 
mental diseases, principles of psychotherapy, forensic 
psychiatry and criminology, mental testing and statistics. 
Clinical training is provided at associated hospitals 
throughout the year. Selected students are eligible for 
house appointments and registrarships at the Bethlem 
Royal Hospital and the Maudsley Hospital. 


Facilities for research and supervision of study for 
higher degrees can be provided in clinical work and in the 
biochemical, electrophysiological, neuropathological, and 
psychological laboratories. 


Further information may be obtained from the Dean, 
Institute of Psychiatry, Maudsley Hospital, Denmark Hill, 
London, S8.E.5. 


39 





THE Lancet] 


THE LANCET GENERAL ADVERTISER 





[Aucust 25, 1951 

















THE SOCIETY OF CHIROPODISTS 


LIMITED (By Guarantee) 21, CAVENDISH SQUARE, LONDON, W.1 





The Society is a member of the Board of Registration of Medica! Auxiliaries. 

Its diploma is accepted by the Medical Profession as evidence of scientific knowledge and thorough practical 
training. The designatory letters are F.Ch.S. (Fellow), M.Ch.S. (Member), and A.Ch.S. (Associate). 

The course of instruction covers the whole sphere of the theory and practice of Chiropody, and includes 
tuition in Anatomy, Physiology, Medicine, and Surgery in so far as these have a bearing on Chiropody. All 
lectures on Medical subjects are given by members of the Medical Profession and certain of the lectures are 
given in the Universities and Medical Schools of the cities where these Schools are situate. The training 
occupies two years, and may be taken at any one of the following Schools, which are recognised by the Society : 

Chelsea School of Chiropody, 

Chelsea ee neem: 


resa Road, 
London, S.W.3. 


London Foot Hospital School of Chiropody, 


33 Fitzroy Square, Royal Techmient College, School of Chiropody, 
London, W.1. 8 and 29 The Crescent, 
London School of Chiropody, Salford, 5. 
299 Kilburn High Road, Edinburgh School of Chiropody, 
London, N.W.6. 81 Newington Road, Edinburgh. 


Westminster City Foot Hospital, Glasgow and West of Scotland College of Chiropody, 
80 Rochester Row, 22 Windsor Terrace, 


London, S.W.1.- Glasgow, N.W. 
Birmingham General Dispensary School of Chiropody, Glasgow Southern Foot Hospital, 
41 Newhall Street, 44 berland Street, 
Bi gham, 3. Glasgow, C.5. 

These Schools are attached to Foot Clinics where Students are afforded opportunities of seeing and treating 
those varied types of foot trouble which come within the province of the Chiropodist. 

The Examinations in Anatomy, Physiology, Medicine, and Surgery are conducted by members of the Medical 
Profession from a panel approved by the Royal College of Physicians and Royal College of Surgeons of England 
respectively. 

Further particulars may be obtained from the Secretary, L. W. Griffiths, F.A.C.C.A., A.C.1.S., or direct from 
any of the Schools referred to above. 


Bradford —_ Hospital and School of Chiropody, 

6 Great Horton Road, Bradford, Yorks. 
Manchester ee of Chiropody, 

son Road, - 
Victoria Park, Manchester, 14. 














INSTITUTE OF PSYCHO-ANALYSIS 


The Institute provides systematic training in the theory and practice of Psycho- 
Analysis. The course, which is compatible with employment in the London area, lasts 
approximately four years and comprises a personal analysis, clinical work under supervision 
and lectures and seminars. 


For prospectus and further information application should be made to the Training 
Secretary, The Institute of Psycho-Analysis, 63, New Cavendish Street, London, W.1. 





UNIVERSITY COLLEGE LONDON 


FACULTY OF MEDICAL SCIENCES 


(University of London) 


Gower Street, London, W.C.| 


Dean of the Faculty : Professor G. L. Brown, C.B.E., M.Sc., M.B., Ch.B., F.R.S. 











The Faculty of Medical Sciences at University College London, prepares students for the Pre-medical and Pre- 


clinical Examinations of the University in Medicine and in Dentistry. Most students attend University College 


Hospital Medical School and the National Dental Hospital for their clinical studies. 


During the Pre-clinical sessions, optional lecture courses in Medical Genetics, Medical Statistics, Psychology and 
Psycho-analysis are arranged. 


There are six Entrance Scholarships for the Pre-clinical course, and for those students who desire to take a B.Sc. 


(Special) Degree in Anatomy or Physiology following the Second Medical Examination, there are six Scholarships 


(value £200 each) tenable for one year. 


The prospectus of the Faculty and application forms may be obtained from the Secretary, University College 
London, Gower Street, W.C.1. 
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UNIVERSITY OF BIRMINGHAM 


SCHOOL OF DENTAL SURGERY 





The 1951/52 Sessicn commences on MONDAY, Ist OCTOBER, 1951 





The School of Dental Surgery, in conjunction with the United Birmingham Hospitals, affords a 
complete curriculum for the Dental Degrees of the University and Diplomas of other Licensing Bodies. 


The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery (M.D.S.) are open 
to students who follow the requisite courses in the University. 





A DENTAL SCHOLARSHIP of the value of £37 10s. Od., tenable for one year, is offered annually 
by the University. 


For syllabus and further information, application should be made to the Director of Dental Studies, 
The Medical School, Birmingham, 15. 


THE UNIVERSITY OF LEEDS 


DENTAL SCHOOL AND HOSPITAL 


Warden : PROFESSOR T. TALMAGE READ, F.R.F.P.S., F.D.S.R.C.S., L.R.C.P. 








The First Term begins on October 2nd, 1951. 
The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 


The first year studies are taken in the Science Departments of the University and a complete professional 
education is provided by the Dental School and Hospital, the Medical School and the General Infirmary at Leeds. 


For prospectus and further information, application should be made to : 
The Warden, Dental School and Hospital, Leeds, |. 


THE UNIVERSITY OF SHEFFIELD 


FACULTY OF MEDICINE 
Dean—J. G. McCRIE, O.B.E., T.D., M.B., F.R.C.P.Ed. 


The University grants Degrees in Medicine (M.B., Ch.B., M.D., Ch.M.) and in Dental Surgery (B.D.S., M.D.S.). It also grants a Diploma 

in Dental Surgery (L.D.S.).and a Diploma in Microbiology (Dipl. Microb.). These are all open to men and women on equal terms. 
The Session 1951-52 begins on October 8th. 

» jenene and laboratory courses are given in the University, whilst clinical instruction is provided in the general and special Hospitals in 
the Ci 

A uses of resident hospital appointments are open to qualified students of the School, both male and female. 

HALLS OF RESIDENCE.—Fork MEN: Crewe Hall, Clarkehouse Road, Sheffield, 10; Ranmoor House, Fulwood Road, Sheffield, 10. 

For WOMEN: University Hall for Women, Endcliffe Vale Road, Sheffield 10, and annexes. 
Particulars of the Halls may be obtained from the Wardens. 

SCHOLARSHIPS.—A number of Entrance Scholarships are open to students wishing to enter the Faculty of Medicine. There are also 

Post-Graduate scholarships. 


Entries to the Medical and Dental Schools are strictly limited in order to ensure adequate lecture and laboratory accommodation for all 
students. The relatively ample number of hospita] beds available renders the facilities for clinical instruction unusually large. 


Prospectuses containing details of the Medical and Dental Schools may be obtained, respectively, from the Dean of the Faculty of Medicine 
and the Director of Dental Studies ; and one giving particulars of Scholarships from the undersigned. 
A. W. CHAPMAN, Registrar. 


UNIVERSITY OF DUBLIN 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The SESSION will begin on 15th October, 1951. 


Information regarding Courses for the Medical and Dental Degrees and for the Diploma in 
Gynzcology and Obstetrics may be obtained on application to the REGISTRAR of the School of Physic, 
Trinity College, Dublin. 
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UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


THE SESSION commences on 
4rH OCTOBER, 1951 


The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), Master of Dental Surgery (M.D.S.), 
and Bachelor of Veterinary Science (B.V.Sc.), as well 
as diplomas in Public Health (D.P.H.), Psychological 
Medicine (D.P.M.), Medical Radiodiagnosis 
(D.M.R.D.), Medical Radiotherapy (D.M.R.T.), and 
Dental Surgery (L.D.S.) and a Midwife Teacher’s 
Certificate, and holds a Training Course for Health 
Visitors. 

The lectures and laboratory courses which are given 
in the University are designed to cover the curricula 
for the University’s qualifications. 

Hospital Practice and Clinical Instruction are 
provided in the Hospitals of the City, associated 
with the University for this purpose, and Students 
have exceptional opportunities of studying the practice 
of medicine from a large variety of cases. 

Women are admitted to all Classes, Lectures, and 
Laboratory. Practice, and attend them with men. 
There are Halls of Residence for Men and for 
Women Students. 


Inclusive fees— 





For the M.B., Ch.B. curriculum -. £298 138. 6d. 
For the B.D.S. curriculum .. .. £290 16s. 0d. 
For the B.V.Sc. curriculum .. .. £253 158. 6d. 
For the L.D.S. curriculum .. £270 2s. Od 


For additional particulars apply to the Registrar, The 
University, Bristol, 8. 











UNIVERSITY OF 
LIVERPOOL 





Faculty of Medicine 





The University grants the degrees of M.B., 
Ch.B., M.D., Ch.M., M.Ch. Orth., and M. Rad. 
It also grants the diplomas of D.P.H., 
D.T.M. & H. (in conjunction with the Liverpool 
School of Tropical Medicine), and D.M.R.(D.) 
or D.M.R.(T.). 


Application for admission should normally 
be made to the Dean of the Faculty not later 
than lst January of the year in which the 
prospective student proposes to enter. 


Hospital practice is afforded not only in 
the United Liverpool Teaching Hospital, 
but in many of the Regional Hospitals. 
There are numerous Postgraduate Courses, 
and provision is made for Postgraduate 
Research. 


A copy of the Faculty Prospectus, price 
one shilling, post free, may be obtained on 
application to the Registrar, The University, 
Liverpool, 3. 























THE QUEEN’S UNIVERSITY 
of BELFAST 


FACULTY OF MEDICINE, 1951-52 


or on the approval of a thesis with an examination. 


appropriate to Dental students. 


(The figures indicate the number of clinical beds available.) 


for the Faculty of Medicine, price 1/-, obtainable from the Bursar. 





of Surgery (M.Ch.), and Master of Obstetrics (M.A.O.). 
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Dean: Professor J. H. Biggart, C.B.E., M.D., D.Sc. 


The University offers the primary degrees of Bachelor of Medicine (M.B.), Bachelor of Surgery (B.Ch.), 
and Bachelor of Obstetrics (B.A.O.), which are conferred at the same time and after the same course of study 
extending over a period of not less than five academic years. 

The following higher degrees are offered to graduates of the University—Doctor of Medicine (M.D.), Master 
These degrees may be conferred after an examination, 


The University offers a Certificate and a Diploma in Public Health. 


The Licence in Dental Surgery (L.D.S.), the Bachelorship and Mastership of Dental Surgery (B.D.S.) 
and (M.D.S.) may be conferred on candidates who have attended and passed examinations in courses 


The Lectures in Michaelmas Term, 1951-52, begin on Tuesday, 9th October, 1951. The total fees amount 
to approximately £465. Entrance scholarship examinations are held in June yearly. A number of under- 
graduate scholarships are awarded on the results of professional examinations. 


HOSPITALS RECOGNISED FOR CLINICAL INSTRUCTION 


ROYAL VICTORIA HOSPITAL (554), MATER INFIRMORUM HOSPITAL (195), CITY HOSPITAL (1653), PURDYSBURN FEVER 
HOSPITAL (390), ROYAL MATERNITY HOSPITAL (96), BELFAST HOSPITAL FOR SICK CHILDREN (114), ULSTER HOSPITAL 
FOR DISEASES OF CHILDREN AND WOMEN (100), BELFAST OPHTHALMIC HOSPITAL AND EYE AND EAR DISPENSARY (30), 
BENN ULSTER EYE, EAR AND THROAT HOSPITAL (54), SAMARITAN HOSPITAL (54), HOSPITAL FOR NERVOUS DISEASES (26), 


Further information about admission, scholarships and the faculty, can be obtained from the following publications :—~ 
Entrance Regulations, price 9d. ; Scholarship Regulations, price 9d.; Regulations for the School of Dentistry, price 9d. ; and Regulations 


G. R. COWIE, M.A., LL.B., Secretary. 
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UNIVERSITY OF EDINBURGH 


FACULTY OF MEDICINE 





The University grants the Degrees of Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.), Doctor of Medicine 
(M.D.), Master of Surgery (Ch _M. ), Bachelor of Dental Surgery 
(B.D.S,), and Master of Dental Surgery (M.D.S.). 

The bs hae rere cost of the 6 years course, for the Degrees of 
M.B., C is £310. The curriculum for the Degree of B.D.S. is 
of 5 years duration, and the approximate cost is £285. Prospec- 
tive students are normally required to make application to the 
Dean of the Faculty of Medicine, on a prescribed form, not later 
than Ist July of the year in which they wish to enter the Faculty. 

The University grants Diplomas in Public Health, Medical 
Radiodiagnosis, Medical Radiotherapy, Psychiatry, and Tropical 
Medicine and Hygiene, and courses of instruction for the 
Diplomas are provided. 

A Sister-Tutor Certificate is granted in conjunction with the 
Royal College of Nursing. Inquiries regarding the course should 
be addressed to the Secretary, Royal College of Nursing, Scottish 
Board, 44, Heriot-row, Edinburgh, 3. 

A Certificate in Medical Illustration, the course for which 
extends over a period of 3 years, is given. The course is suitable 
for persons who desire to take up medical illustration as a profes- 
sion. Prospective students are invited to submit their application 
as soon as possible. 

In the various Departments of the Faculty of Medicine 
provision is made for research by students of graduate standing. 

A copy of the Facuity Programme may be obtained from the 
Dean of the Faculty of Medicine, University, Edinburgh, 8. 
Programmes regarding Degrees in other Faculties may be obtained 
from the Matriculation Office, University, South Bridge, 
Edinburgh, 8. 


CHARLES H. STEWaR?, Secretary to the University. 





THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London 


LEICESTER SQUARE, LONDON, W.C.2 
Men and Women Oiatents may be admitted for the 
curriculum for the B.D.S and the L.D.S. 

Diploma in October and January. 


HOSPITAL PRACTICE. 

The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Clinical instruction 
is given by the Surgeon of the day. Special instruction 
is given in Advanced Operative Technique, Orthodontics, 
Pathology and Radiology. There is a well-equipped De- 
partment of Clinica) Photography and Visual Education. 

DENTAL PROSTHETICS, 
The Mechanical Laboratory is a spacious and fully 
equipped department, under the direction of the Lecturer 
in Prosthetics. 

HOUSE APPOINTMENTS. 
Six Senior House Surgeons and eighteen ordinary House 
Surgeons are appointed every year. 

SCHOLARSHIPS. 

Numerous Scholarships, Bursaries and Prizes are awarded 
annually, including an open Entrance eres of £100. 


Applications for further particulars and School Calendar 
should be submitted to THE SCHOOL SECRETARY. 














UNIVERSITY OF ST. ANDREWS 


Chancellor—His Grace THE DUKE OF ype P.C., G.C.V.O., 
A.F.C., LL.D., F.R.G.S, 


Rector—Lord BURGHLEY, K.C.M.G., LLL D. 
Vice-Chancellor and Principal—Sir JAMES rag 4 
K.B.E., Ph.D., Sc.D., D.Sc., LL.D., D.C.L., F.R.S 


The University or St. AnprReEws includes the Unitep Pees oF 

St. SALVATOR AND St. LEONARD AND St. Mary’s CoLueGE 1n St, ANDREWs, 

University CoLttecr, DUNDEE, THE ADVANCED MEDICAL SCHOOL IN 
DuNDEE, AND THE DuNDEE DENTAL ScHOOL, 


FACULTY OF MEDICINE 


Dean and Adviser of Studies at Dundee—Professor WILLIAM JOHN 
TULLOCH, M.D. 
Adviser of Studies at St. Andrews—Professor ROBERT W ALMSLEY, M.D. 


The University confers the following DEGREES AND DIPLOMAS :— 

M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H. (all open to men or women). 
Application for admission as a medical student should reach the Dean 
not later than 30th June in any year. 

SESSION 1951-52 commences on 9th OCTOBER, 1951. The whole 
curriculum may be taken at Dundee, or the first two years and two terms 
may be taken in St. Andrews and the remainder in Dundee. 

CLINICAL INSTRUCTION.—Ample facilities at Dundee Royal Infirmary 
(510 beds), Maryfield Hospital (360 beds), King’s Cross Hospital (270 beds), 
Ashludie Hospital (200 beds), Dundee Royal Mental Hospital (700 beds), 
Dundee Eye Institution, Dental Hospital, and other Medical and Surgical 
Institutions in Dundee. 

HOSPITAL APPOINTMENTS.—Numerous resident hospital appoint- 
ments are available in the above institutions. 

RESIDENCE HALLS.—For Men and for Women in St. Andrews and 
Dundee. The William Low Residence for Medical Students at Dundee is 
available for students during Clinical study. 

STUDENTS’ UNIONS.—Athletic Grounds and Gymnasia in St. Andrews 
and in Dundee. 

BURSARY (SCHOLARSHIP) COMPETITIONS.—For Dundee: entry 
10th April; Examinations May. For St. Andrews: entry 15th February ; 
Examinations March. ‘ 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS.—4f? Si. 
Andrews : Taylour Thomson (for women), 1 of £40 and | of £30 for 5 years; 
Malcolm (for men and women), £40 for 5 } ae pene annually. Ab 
Dundee: Hepburn (for men or women), £25 for 3 y 

BURSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE. 
—At St. Andrews: About ten Bursaries ranging in value from £50 to £20, 
tenable for 3 or 4 years, vacant annually. At Dundee: Nine Entrance 
Bursaries of from £50 to £40 for 3 years, and four Bursaries of from £30 
to £25 for allocation in the remaining years of the course. In addition 
there are four scholarships of £200 available for graduates. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—At? St. 


IRVINE, 


Andrews : Seven or eight of £100 competed for annually in March. Medical 
students are eligible. 
PRELIMINARY EXAMINATION.—August and March, Entries 


July 14th and February Ist. 

Fees for complete M.B., Ch.B. Course, exclusive of Examination Fees, 
Hospital Fees, &c., £192. 

PROVISION FOR POSTGRADUATE STUDY AND RESEARCH. 

Pull information may be obtained from the SecreTARY oF THE UNIvERsITY, 
71, North-street, St. Andrews, or the Dran oF THE FACULTY OF Mgpicine, 
Medical School, ‘Dundee. 


SCHOOL OF DENTISTRY 
Adviser of Studies—Professor A, D, HITCHIN, M.D.S. 


The University confers the DEGREES of B.D.S., M.D.S., D.D.Sc., and 
Ph.D. and the DIPLOMAS of L.D.S. and D.P.D. 

Full facilities for instruction are available in the Scientific Departments 
of the University, the Advanced Medical School, and Medical and Surgical 
Institutions, 

The Dental Hospital is fully equipped for the training of Students in 
Mechanical, Prosthetic, and Operative Dentistry. 

Financial assistance is available for students. 

Full information may be obtained from the ADVISER OF STUDIES, 
Dentat HospitaL, DunpEE. 

The University, St. Andrews, July, 1951. 





UNIVERSITY 


OF WALES 


THE WELSH NATIONAL SCHOOL OF MEDICINE, CARDIFF 





Courses of Instruction for Medical Degrees and Diplomas 


Courses of Instruction are conducted for Medical Degrees (M.B., 


B.Ch.) of the University of Wales. 


N.B.—Application for admission must be made between Ist October and 15th December in the year immediately preceding that in 


which admission is sought. 


FEES. The Composition fee for the pre-medical year is £35, and for each subsequent year £45. 


The approximate total cost 


of the six years’ course is £392, including Incidental Fees, Students’ Societies Fees, and the Examination Fees of the University 


of Wales. Certain Scholarships, &c., are available. 
POSTGRADUATE STUDY. 
in value from £150 to £250 per annum. 


Facilities are provided for approved research. 


Postgraduate Scholarships are available ranging 


Complete Postgraduate Courses of Instruction are conducted in Radiology and for the Certificate in Public Health (C.P.H.), 


Diploma in Public Health (D.P.H.), and for the Tuberculous Diseases Diploma (T.D.D.) of the University 


of Wales. A short course 


on Tuberculosis and Diseases of the Chest is also conducted. Postgraduate Courses for Practitioners are arranged. 


Application for admission to any of the Courses should be made to the SrorETARY, The Welsh National School of Medicine, 
34, Newport Road, Cardiff, from whom further particulars may be obtained. 
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BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


THE SCIENTIFIC BASIS OF MEDICINE 

OCTOBER, 1951—MaRcH, 1952 
The following Lectures, which are designed especially for research-workers and specialists in training, wilt 
be delivered at The London School of Hygiene and Tropical Medicine, Keppel Street, W.C.1, at 5.30 P.M. on 
two afternoons a week during the first and second terms of the session 1951-52. Admission free without ticket. 


Date Lecturer Title 
October : 
Tues., 9th ..Prof. E. ADRIAN, 0O.M.,..TheScientific Approach 

M.D., F.R.C.P., P.R.S. to Medical Research 
(In the Beveridge Hall, Senate House, University of London, 

[OA,) 

Thurs., llth ..Dr. D. VAN SLYKE, M.D...Normal and Patholo- 
gical Physiology of 
the Kidney 

(In the eee Hall, Senate House, University of London, 
W.C,1. 

Tues., léth . Sir JacK DRUMMOND, 
D.SC., F.R.I1.C., F.R.S. 


-Practical Aspects of 
Modern Nutritional 
Theories 

.Practical Aspects of 
Modern Nutritional 


Thurs., 18th ..Sir Jack DRUMMOND,. 
D.SC., F.R.LC., F.R.S. 


Theories 
Tues., 23rd ..Prof. W. T. AstTBuRyY,..Studies by X-ray Ana- 
M.A., SC.D., F.R.S. lysis, Electron Mi- 


croscopy and 
Supporting Tech- 
niques of the Struc- 
ture of Biological 
Macromolecules and 
the Tissues formed 
from them 

Aspects of Bacterio- 
stasis 

. Biochemical Function 
of Vitamin B, 


Thurs., 25th ..Prof. B.C. J.G. Kn1eurt,. . 


D.SC, 
Tues., 830th ..Prof. BR. A. 
M.D., F.R.S. 


PETERS, . 


November : 
Fri., 2nd ..Prof. D. KEILIN, F.R.s. ..Metal Catalysis and 
Intracellular Res- 


piration 
Mon., 5th .Prof. W. D. NEwcoms,..Bone Growth and Re- 
M.D., F.R.C.P. pair 
Wed., 7th a G. R. CAMERON,..Tissue Reactions to 
*.R.S., F.R.C.P. Injury 
Wed., 14th es D. D. Woops, M.A.,. . Folic Acid and Vitamin 
PH.D. By, in the Metabol- 
ism of Micro-organ- 
isms 
Fri., 16th ..Prof. F. G. Youne,..Adrenal Hormones and 
D.8C., M.A., F.R.S., A.C. 7.8. 


F810. _ 
Tues., 20th ..Prof. A. W. 
D.8C., M.D. 


Downier,..Antibodies and Im- 
munity to Virus In- 
fection 


Fri., 23rd .Dr. A. A. MILEs, M.A.,..Bacterial Aspects of 
F.R.C.P. Immunity 

Tues., 27th ..Prof. S. P. BrEpson,..Viruses as Causes of 
M.D., F.R.S., F.R.C.P. Diseases 


Thurs., 29th ..Mr. F. C. BAWDEN, M.A.,..Current Knowledge on 
F.R.8. Nature of Viruses 
December 
Tues., 4th . The Rate and Materials 
R.C. of Blood Formation 
ms L. J. WITTs, D.M.,..Alimentary Factors in 


F.R.C.P. Blood Formation 


‘reat L. J. WITTS, D.M., 
.P. 
Thurs., 6th 





Date Lecturer Title 
December (contd) 
Tues., llth ..Dr. R. G. MACFARLANE,..Blood Coagulation in 
M.D. Theory and Practice 


January : 
Tues., 15th ..Prof. H. DINGLE, D.sc.,..The 
A.R.C.S. Science 
Thurs., 17th ..Prof. Sir GEOFFREY..Fundamentals of Cor- 
JEFFERSON, M.S.,F.R.S., tical Physiology 
F.R.C.P., F.R.C.S. 
Tues., 22nd ..Prof. G. L. Brown,. 
C.B.E., M.80., F.R.S. 
Thurs., 24th a A L. Browy,. 
>» M.SC., F.R.S. 
Prof. is "HADDOW, M.D.,. 
D.SC., PH.D. 
Thurs., 3lst ..Dr. L. C. "THOMSON,. . The Physiological Basis 
PH.D. of Visual Sensation 


Philosophy of 


. Involuntary 
System 
-Involuntary Nervous 
System 
. Carcinogenesis 


Nervous 


Tues., 29th 


February : 5 

Tues., 5th .Dr. ALICE M. STEWART,..Methods of Research 
M.A., M.D., F.R.C.P. in Social Medicine 

..Prof. J. M. MACKINTOSH, . .Contributions in the 
M.D., LL.D., F.R.C.P. Twentieth Century 
to the Practice of 
Health 

.Growth of the Human 
at the time of Adol- 
escence 

Thurs., 14th ..Dr. DONALD HUNTER,..Methods of Research 

M.D., F.R.C.P. in Industrial Medi- 
cine 

..Sir ROBERT ROBINSON,..Chemical Aspect of 

O.M., D.8C., LL.D., Antibiotics 


Thurs., 7th 


Tues., 12th ..Dr. J. M. TANNER, M.D.. 


Tues., 19th 


F.R.S. 
. Prof. H. D. Kay, C.B.E.,.. Recent Light on Mam- 
D.SC., ~ R.S mary Function 
< eae . “Dopps, M.D.,.. Research on Ageing 
F.R.C.P, 
Thurs., 28th. Prof. MM. L. ROSENHEIM,. . Lability of Blood 
M.A., M.D., F.R.C.P. Pressure 


Thurs., 21st . 


Tues., 26th 


March : 

Tues., 4th .Dr. O. G. EDHOLM, B.sc...The Effects of Heemor- 
rhage on the Peri- 
pheral Circulation in 
Man 

Thurs., 6th ..Prof. G. P. CROWDEN,..Environmental Fac- 

O.B.E., T.D., D.SC. tors in Work 
Tues., llth ..Dr. D. D. REID, M.D.,..Statistical Ideas and 


PH.D. Clinical Research 
Thurs., 13th ..Prof. Sir a a Burt,..The Psychology of 
M.A., D.S Personality 
Tues., 18th ..Prof. W. Vv.  Mavenonn, . .Physical Techniques in 
D.Sc. the Medical Applica- 
tions of Ionising 
Radiations 


Thurs., 20th ..Dr. J. F. Lourit, D.M...Biological Effects of 


Radiation 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 





The EXAMINATIONS for the LICENCE of the College 
(as a single qualification) for the ensuing year will be held on the 
FIRST WEDNESDAY and the following days of every month 
(except September and October). 

Candidates must be registered Medical Practitioners. Applica- 
tions must be lodged with the Secretary one week before the 
date of the Examination at which they propose to appear. 

The EXAMINATIONS for the MEMB ay of the 
College are held quarterly during the FIRST WEEK of 
JANUARY, APRIL, JULY, and OCTOBER. 

Candidates for the MEMBERSHIP must ‘submit their 
applications and testimonials to the Secretary one month 
before the date at which they wish to appear for Examination. 

For the Regulations in regard to the various qualifications 
granted by the College, and all other information, application 
may be made to the Secretary. 


NORTH LONDON POSTGRADUATE MEDICAL | 
INSTITUTE 


* Bearsted Memorial Hospital, N.16 ; 

Chase Farm Hospital, Enfield 

North Middlesex Hospital, Edmonton, N.18 ; 

ag Prince of Wales’s General Hospital, Tottenham, N.15 ; 

. Ann’s General Hospital, Tottenham, N.15. 

ry COURSE IN ADVANCED SURGERY, in preparation for the 
F.R.C.S. Examination, will be held in the Autumn, including 
lectures, clinical and pathological demonstrations, and tutorials. 
Fee 18 guineas. 

Kindly send applications and details of qualifications and 
experience, as soon as possible, to Dean, The Prince of Wales’s 
General Hospital, London, N.15. 

8th August, 1951. 
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PEMBROKE AND WORCESTER COLLEGES, OXFORD 


MEDICAL SCHOLARSHIPS 

An examination will be held at Worcester College, beginning 
On TUESDAY, 8TH JANUARY, 1952, for the purpose of filling up 
2 Medical Scholarships, a Theodore Williams Scholarship 
at Pembroke College and a Nuffield Scholarship at Worcester 
College, each of the value of £100 a year, and tenable for 4 
years. 

Candidates must state in writing that it is their bona fide 
intention to proceed to the degree of B.M. and B.Ch., and also, 
in the case of the Theodore Williams Scholarship, to practise 
Medicine or Surgery : subsequent abandonment of this intention 
will involve loss of the Scholarship. 

For the Theodore Williams Scholarship candidates must be 
unmarried and not more than 21 years of age; if already 
members of the University they must be of not more than 1 
year’s standing. 

For the Nuffield Scholarship candidates must be under the 
age of 19 years on Ist January, 1952. 

Papers will be set in (1) Chemistry and Physics, (2) Biology. 
Candidates will also be required to take a general paper and a 
paper in translation from any or all of the following languages : 
Greek, Latin, French, German. Importance will be attached to 
work in these 2 papers. Candidates may also at the discretion 
of the Examiners be examined viva voce. 

Application for entry forms should be made to the Senior 
Tutor of Pembroke College or the Provost of Worcester College 
not earlier than 22nd November, and not later than 6th Dec- 
ember, 1951 ; and the forms should be returned to the College 
. # candidate’s first choice not later than 13th December, 
195 

The elections made will be subject to the condition that the 
persons elected shall have passed Responsions, or be qualified 
for exemption therefrom, before October, 1952. 
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CRICHTON ROYAL FELLOWSHIPS 





The Board of Management of the Crichton Royal have 
established 3 Fellowships for the training of specialists in psychia- 
try, each carrying a salary of £670, less a deduction of £150 for 
the usual residential emoluments. One of these Fellowships 
will fall vacant on Ist October, 1951. The Fellow receives 
training in all branches of clinical psychiatry, including work 
in outpatient and child-guidance clinics, by the senior members 
of the medical staff. The Fellowships are tenable for 1 year but 
may be prolonged for another year. Previous general hospital 
experience essential. 

Application form and syllabus are obtainable from the 
Physician-Superintendent, Crichton Royal, Dumfries. 


NORTH LONDON POSTGRADUATE MEDICAL 
INSTITUTE 





Regret no vacancies in the 8-week COURSE IN ADVANCED 
MEDICINE commencing 22nd October, 1951. 


INSTITUTE OF ORTHOPADICS 








COURSE IN ADVANCED CLINICAL ORTHOPAEDICS 
1ST—-6TH OCTOBER, 1951 
PROVISIONAL PROGRAMME 
Monday, Ist October, Town Section 


10.00 a.M.—..Laboratory Studies in..Dr. C. H. Lack 


11.00 a.m Joint Disease 
1.15 a.m.—..The Differential Diagnosis. . Dr. E. G. L. BYWATERS 
2.15 P.M of Monarticular Arthritis 


12.45P.M. ..Lunch 


2.00 p.m.— ..Limb Equalisation ..-Mr. J. I. P. JAMES 
4.00 P.M 

4.00P.M. ..Tea 

4.30P.M.— .. Anatomy of Pectoral..Dr. J. JosEPH 
5.30 P.M. Girdle 

Tuesday, 2nd October, Town Section 

10.00 a.M.—. .Coxa Vara ..- Mr. P. H. NEWMAN 
NOON 

12.45P.M. ..Lunch 

2.00 p.M.— ..Clinical Demonstration ~ Me. A, T. Pee 
3.30 P.M. 

4.00PM. ..Tea 

4.15 P.M.— ..Laboratory Studies in..Dr. T. F. Drxon 
5.15 P.M. Joint Disease 
Wednesday, 3rd October, Town Section 

10.00 a.M.—. . Recurrent ‘Dislocation of..Mr. V. H. ELLIS 
11.00 a.m the Shoulder 

11.15 a.M.—.. Anatomy of the Hip ..-Dr. J. JOSEPH 
12.15 P.M 

12.45 P.M. ..Lunch 

2.00 p.m.— ..Clinical Demonstration ..Mr. H. J. SEDDON 
4.00 P.M. 

400P.M. ..Tea 

4.30 P.M.— ..Pathological Demonstra-..Dr. A. D. THOMSON 
5.30 P.M. tion: Bone and Joint 

Tuberculosis 
Thursday, 4th October, Country Section 
ya ly -M.—. . Tuberculosis of Hip ..- Mr. J. A. CHOLMELEY 
ok, 


12.45 P.M. ..Lunch 

2.00 P.M.— .. Osteo-arthritis of Hip 
4.00 P.M. 

4.00 P.M. . Tea 

Hey 5th October, Country Section 
10.00 a.m.—..Skeletal and  Visceral..Dr. F. H. STEVENSON 


..Mr. K. I, NISSEN 


NOON Tuberculosis 

12.45 P.M. ..Lunch 

2.00 P.m.— ..Plastics in Orthopedic..Dr. J. T. SCALES 
3.30 P.M. wr 

4.00 P.M. 


Saturday, 6th ‘October, Town Section 

10.00 a.M.—. . Painful Disorders of the..Mr. V. H. ELLs 
11.00 A.M. Shoulder 

11.15 a.M.—. . Osteo-chrondritis .-Mr. H. J. BuRROWsS 

a 

The fee for the course (including lunch and tea) is 7 guineas 
Early application should be made to the Dean at 234, Great 

Portland-street, London, W.1. 


SOCIETY OF APOTHECARIES OF LONDON 





DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 3RD DECEMBER, 
1951. The following Examination will be held in July, 1952. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


2 tad HOSPITAL “MEDICAL "SCHOOL (University y of 
NDON). Applications are invited for a Full-time RESEARCH 
FELLOW SHIP in the Thoracic Surgical Unit for research 
on cardiovascular problems commencing on Ist October, 1951. 
It is desirable that applicants should possess a higher qualifica- 
tion in surgery. Salary will depend upon the experience of the 
person appointed. 
Applications, with the names of 3 referees, should be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, 
8.E.1, not ‘later than Ist September, 1951. 


UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. The Council of the College invites applications 
for the post of PROFESSOR OF ANATOMY. Salary £2000- 
£100-£2500. 

Further particulars may be obtained from the Registrar, 
University College, Cathays Park, Cardiff, to whom 20 typed 
copies of application, together with the names and addresses 
of 3 referees, should be sent as early as — and not later 
than 30th September, 1951. E. R. Evans, Registrar. 
Cathays Park, Cardiff, August 1951. 








ROYAL FREE HOSPITAL. Applications are invited from 
suitably qualified persons for whole-time work in Thyroid 
Research. The appointment will befor 1 year and will be tenable 
at the Royal Free Hospital, Gray’s park road, W.C.1. Research 
Scholarship Grapt at the rate of £600 p 

Applications should be madé ee dey 17th September to the 
Secretary to the Board of Governors at the above Hospital, 
from whom further details can be obtained. 


THE UNIVERSITY OF SHEFFIELD. Applications 
are invited for the post of MEDICAL RESEARCH WORKER 
in the Department of Social and Industrial Medicine. Salary 
£650-—£850 p.a., depending on qualifications and experience, 
The post will be oo for 1 year, duties to commence as early 
as possible in 1952. The person appointed will be required to 
take part in a medical survey of men employed in the steel 
industry in conjunction with other members of the department 
and under the direction of the Professor. Candidates should 
possess a higher medical qualification and preference will be 
given to those with research experience. 

Applications (3 copies), together with the names and addresses 
of 2 referees and, if desired, copies of testimonials, should reach 
the undersigned not later than 15th NG aie r, 1951. 

. W. CHAPMAN, Registrar. 

THE UNIVERSITY OF LIVERPOOL: Applications 
are invited for the post as SENIOR LECTURER (salary scale 
£1500-—£100-—£2000 p.a.) or LECTURER (salary scale £900- 
£100-—£1500 p.a.) IN DENTAL PATHOLOGY AND BACTERIO- 
LOGY in the School of Dental Surgery. Candidates for this 
post must possess a medical qualification ; a dental qualifica- 
tion is desirable, but not essential. The status and salary of 
the successful candidate will be fixed according to his qualifica- 
tions and experience. 

Applications, stating age, academic qualifications, and experi- 
ence, together with the names of 3 referees, should be received not 
later than 15th September, 1951, by the ur ‘ersigned, from whom 
ee of the conditions of appointment may be 

ined. 


August, 1951. STANLEY DUMBELL, Registrar. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 366 of Text.) 








HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications are invited for the 
post of HONORARY ANASSTHETIST. Applicants must be 
practising Anzesthetists and in possession of the D.A. Honorarium 
of £50 p.a. 

Applications, accompanied by the names of 3 independent 
referees, must reach the undersigned on or before 22nd 
Se ptember, 1951. Sister MARY CLARE, Secretary. 
PORTMAN CLINIC (1.S.T.D.), Bourdon-street, Mayfair, 
W.1. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications from suitably qualified practitioners for the 
appointment of Part-time CONSULTANT PSYCHIATRIST 
to the above Clinic. The duties involve attendance at the Clinic 
for a maximum of 5 half-days per week, but applications will be 
considered from candidates who are prepared to give not less 
than 2 half-days per week to the work. Candidates must have 
had considerable “experience in the diagnosis and psychiatric 
treatment of delinquents. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, not later than 29th September, 1951. Candidates 
are invited to visit the Clinic by direct appointment with the 
Secretary (Telephone : Mayfair 0632). 


For appointment of Part-time Physician in Physical Medicine, 
Bethnal Green, E.2, St. Leonards, and St. Matthews, N.1, Hospitals, 
and Part- time Pediatrician Poplar Hospital, E. 14, see North 
East Metropolitan Regional Hospital Board advertisement in 
Provincial section. 








Provincial 


EAST ANGLIAN REGIONAL HOSPITAL —e 
Applications are invited for the following a: sppcin’ me 
(a) Yi heag ne -time Me. pag RADIOLOGIST at >. 
n the Pete 

(b) Whole tine ASSISTAN T ANASSTHETIST at hospitals 

in the Wisbech, dington, and Peterborough area 

The salary for ag pose will be on the scale £1300—-£1750. 
Applicants are required to have wide experience in their respec- 
tive specialties and the possession of appropriate higher quali- 
fications is necessary. 

Applications (8 copies), stating age, qualifications, and details 
of present and et pw appointments, together with the names 
of 3 referees, should be sent to the undersigned not later than 
4th September, 1951. Candidates are invited to visit the hospitals 
in the area by direct arrangement with the Hospital Management 

Committee Secretary at the Peterborough and District Memorial 
Hospital. K. V. F. Morton, Secretary. 

. 3a, Chesterton- road, Cambridge. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PSYCHIATRIST, Little Plumstead Mental 
Deficiency Colony, near Norwich. The Colony, which has 800 
Beds, is being expanded and is the centre for a large amount of 
outpatient work, including child guidance. A modern house in 
the hospital grounds is available. The D.P.M. or equivalent is 
necessary. The salary will be on the scale £1300-—£1750. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 
4th September, 1951. Candidates are invited to visit the Colony 
by direct arrangement with the —S Superintendent. 


F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 
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ABBOTS LANGLEY, WATFORD, HERTS. LEAVESDEN 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the whole-time appointment of 
PHYSICIAN-SUPERINTENDENT (Consultant) at the above 
Hospital of approximately 2176 Beds for Mental Defectives. 
Applicants should hold a higher qualification and have wide 
experience in the specialty and in administration. Candidates 
are welcome to visit the Hospital by direct appointment with 
the Physician-Superintendent. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 29th September, 1951. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of Whole-time ASSISTANT 
CHEST PHYSICIAN, Stafford group; duties mainly at 
Central Clinic, Stafford, but successful candidate required to 
carry out duties at other group clinics under direction of Con- 
sultant Chest Physician. Hospital beds available in group and 
sanatoria beds provided at Groundslow Sanatorium where 
all forms of collapse treatment are carried out. Preference 
will be given to candidates with higher medical qualification. 
Salary scale £1300-£1750. Appointment subject to National 
Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 10th September, 1951. Candidates may visit group hos- 
Ppitals and clinics. 

BIRMINGHAM 





~ REGIONAL ~ 


“HOSPITAL BOARD. 
Applic ee invited for appointment of Whole-time PSYCHIA- 
TRIST ND DEPUTY MEDICAL SUPERINTENDENT 


to the Mid -Worcestershire group ; duties at Lea Castle Colony, 
Kidderminster and Lea Colony, Bromsgrove. Accommodaticen 
will be available at Lea Colony, Bromsgrove. Candidates should 
Possess D.P.M. and have had wide experience in mental deficiency. 
Salary scale £1300-£50-£1750 p.a. Appointment subject to 
National Health Service superannuation regulations. 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 


before 10th September, 1951. Candidates may visit the 
hospitals concerned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 


Applications invited for the ee of Part-time CON- 
SULTANT OBSTETRICIAN AND GYNACOLOGIST to the 
Shrewsbury group of Hospitals (9 notional half-days weekly ); 
duties mainly at Royal Salop Infirmary, Shrewsbury, which is 
recognised for training for M.R.C.O.G. Candidates must possess 
M.R.C.O.G. and have had wide expe aa nce in the specialty. 
Appointment subject to National Health Service superannua- 
tion regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 
15, before 3rd September. Candidates may visit group hospitals. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
egy for the whole-time, non-resident post of ASSIS- 

NT PATHOLOGIST at the Group Laboratory, Hope Hespital, 
Salford. W ide experience of all branches of hospital aw many 
is desirable. The successful candidate will work under the 
general guidance of a Consultant, and facilities for gaining 
general and special experience in different branches are available. 
Salary £1300 (at age 32)-£50-£1750. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned to be received not later than 
Ist September, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
ongpeeiions for the post of ASSISTANT SENIOR MEDICAL 
OFFICER on the Headquarters Staff of the Board. Present 
salary £1450-—£50-£1650 a year (subject to revision in the light 
of national negotiations now proceeding). Candidates must have 
had wide experience in hospital administration. The successful 
candidate will be required to devote the whole of his time to his 
duties and to assist the Senior Administrative Medical Officer 
with the organisation, planning, and development of the hospital 
and specialist services in the Region. 

Applications, endorsed A.S.M.O., with particulars of age, 
qualifications, and experience, together with the names of 
3 referees, should be sent to the Senior Administrative Medical 
Officer, No. 1, North Parade, Parsonage-gardens, Manchester, 
to be received not later than 18th September, 1951 











NEWCASTLE REGIONAL HOSPITAL BOARD. Wooley 
SANATORIUM, HEXHAM. (180 Beds. te NORMANS RIDING HOSPITAL, 
GATESHEAD. (76 Beds.) ASSISTANT CHEST PHYSICIAN 
(whole-time). Salary £1300-£17 50; D. a. Applicants are free to 
visit the Hospitals by arrangement with the Medical Superin- 
tendent of Wooley Sanatorium from whom further particulars 
may also be obtained. 

Applications, together with 1—3 referees and/or 1—3 testimonials, 
to be sent to the Senior Administrative Medical Officer, ‘‘ Blyths- 


ger South,’’ Osborne-road, Newcastle upon Tyne, 2, within 
days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE HOSPITALS. (Main 
hospital : Newcastle General Hospital—878 Beds.) CON- 
SULTANT ANACSTHETIST, whole-time or part-time for a 
minimum of 9 notional half-days. Salary scale £1700—£2750 
whole-time, pro-rata part-time. Possibly 2 Consultants may be 
appointed. The successful candidate(s) will be required to 
allocate 5 sessions to the Neurosurgery Clinic and the remainder 
of his (their) time to general surgery, clinics, &c. 

Applications, together with 1-3 referees and/or 1-3 testi- 
monials, to be sent to the Senior Administrative Medical Officer, 
** Blythswood South,” Osborne-road, Newcastle upon Tyne, 2 
within 14 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
THORACIC SURGERY UNIT. (Main hospital: Shotley Bridge 
General Hospital—580 Beds, including 145 s for Thoracic 
Surgery.) CONSULTANT THORACIC SURGEON (Assistant), 
whole- -time or part-time for a minimum of 9 notional half-days. 

ary in accordance with national terms and eg og a 
Possibly 2 appointments will be made. Candidates must be fully 
trained in all branches of thoracic surgery and will be required to 
undertake work in the Thoracic Surgery Unit at Shotley Bridge 
General Hospital and at associated sanatoria and preliminary 
investigation centres elsewhere in the region. Further particu- 
lars may be obtained from the Senior Thoracic Surgeon at Shotley 
Bridge General Hospital, co. Durham. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to be addressed to the Senior Administrative 
Medical Officer, “‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant and Senior Hospital Medical Officer positions :— 

(1) Part-time PHYSICIAN in Physical Medicine. Bethnal 
Green Hospital, Cambridge Heath-road, E.2 (2 sessions a week), 
St. Leonard’s Hospital, Nuttall-street, N.1 (1 session a week), 
St. weaned Hospital, Shepherdess-walk, N.1 (1 session a 
week ) 

(2) Part-time PHYSICIAN in Physical Medicine. Hertford 
County Hospital, North-road, Hertford (2 sessions a week), 
Haymeads Hospital, Bishop’s Stortford (2 sessions a week— 
to include occasional duties at Bishop” s Stortford Hospital). 

(3) Part-time PHYSICIAN in Physical Medicine. Enfield 
group of hospitals (34 pam ll, a week based on Chase Farm 
Hospital, The Ridgeway, Enfield, Middlesex ). 

(4) Part-time PHYSICIAN in Physical Medicine. St. Mary’s 
Hospital, Colchester (9 sessions a week—to include duties at 
other hospitals in the Colchester group). 

(5) Part-time PACDIATRICIAN. Poplar Hospital, East 
India Dock-road, E.14 (1 session a week). 

(6) Full-time ASSISTANT PATHOLOGIST (Senior Hospital 
Medical Officer grade). Brentwood Group Laboratory, Harold 
Wood Hospital, Gubbins-lane, Harold Wood, Essex. 

Separate applications (6 copies), indicating post concerned, 
and stating private address, date of birth, full details of qualifica- 
tions, and experience, present appointment(s) (including number 
of sessions), grade and salary, together with names and addresses 
of 3 referees, should reach C, E. Nicox, Secretary, 114, Portland- 
place, London, W. 1, by Saturday, 8th’ September, 1951. 








ISLEWORTH, MIDDLESEX. WEST MIDDLESEX HOS- 
PITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications from suitably qualified practitioners with 
relevant experience for the whole-time appointment of 
ASSISTANT PSYCHIATRIST (salary scale £1300-£1750 p.a.). 
The duties of the successful candidate will be in the Depart- 
ments of Psychiatry and Peediatrics at this large general hospital, 
Applicants must have had training and experience in child 
psychiatry and should possess appropriate higher qualifications, 

Applic ations, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 29th September, 1951. Candidates 
are welcome to visit the Hospital by direct appointment with the 
Medical Director. 


WELSH REGIONAL HOSPITAL BOARD. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the whole-time appointment of an ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer grade), age 
32 or over, to serve the Swansea Area. The post will be a joint 
one between the Regional Hospital Board and the Local 
Authorities concerned. The successful candidate will work 
under the guidance of a Consultant in the specialty. Salary in 
accordance with the terms and conditions of service #f Senior 
Hospital Medical Officers, subject to possible adjustment in 
respect of local authority work. 

Applications (12 copies), stating date of birth, and giving a 
summary of qualifications and experience, with names of 3 
referees, should be addressed to the Senior Administrative 
Medical paral Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 14 days of appearance of this advertisement. 
Canvassing will disqualify. 


SHEFFIELD REGIONAL ‘HOSPITAL BOARD. ~ Appli- 
cations are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT RADIOTHERAPIST at the 
Sheffield National Centre for Radiotherapy in Sheffield, where 
the successful candidate will work under the direction of the 
Medical Director. Candidates should have good general experi- 
ence and special experience in radiotherapy of malignant disease 

and be in possession of the D.M.R.(T.). Salary scale £1300-£50— 
£1750. The appointee will be required to reside within 10 miles 
of the above centre. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 15th ‘September, 1951. 








SHEFFIELD REGIONAL HOSPITAL BOARD. ~ Appli- 
cations are invited from registered medical practitioners for the 

ost of Whole-time ASSISTANT CHEST PHYSICIAN for the 

orth Derbyshire area. Candidates should have good general 
medical experience and special experience in the treatment of 
chest diseases and tuberculosis. Salary scale £1300-—£50—-£1750 
p.a. The successful candidate will be attached to the Walton 
Sanatorium, Chesterfield, have duties at the Alfreton Clinic and 
work under the direction of the Physician-Superintendent of 
the Sanatorium. A house is available. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 15th September, 1951. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
appointment of Whole-time CONSULTANT CHEMICAL 
PATHOLOGIST to the City Hospital, Nottingham. The duties 
will carry responsibility for the biochemistry of this and other 
hospitals in the group, and the work will be dune in the laboratory 
of the above Hospital. The successful candidate will be expected 
to act as adviser to the other hospitals in the area as and when 
requested, and to reside within 10 miles of the above Hospital. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 8th September, 1951. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from tered medical practitioners for the 
ost of Whole-time DIRECTOR of the Regional Blood Trans- 

— Service. This post is consultant status and candidates 

- uired to have had extensive experience in the organisation 
poet administration of a blood-transfusion service. The person 
appointed will be required to reside within 10 ~<a a the 
Centre, which is situated at Northfield-road, Sheffield, 

AD lication forms and full details may be obtained tlt the 

Secre’ Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood- road, Sheffield, 10. Completed forms must be 
received not later than 15th September, 1951. 
UXBRIDGE, MIDDLESEX. HILLINGDON HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for the appointment of CONSULTANT ANAES- 
THETIST either whole-time or for the maximum permitted 
number of sessions. This is a general hospital of some 630 Beds, 
mostly acute, with the usual special departments. Applicants 
should possess the D.A. and have had wide experience in modern 
methods of anesthesia. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Reg ional Hospital Board, 114, Port- 
land-place, W.1, not later than 29th September, 1951. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
The Authority invite applications for a post as DENTAL 
ANASTHETIST at the Dental Department of the Royal 
Victoria Hospital, Belfast, the main teaching Hospital in 
Northern Ireland. The appointment will be on a part-time 
basis for 4 half-days weekly, and remuneration will be related to 
the whole-time salary w hich | is £1300-£50-£1750 p.a. Applicants 
should have special experience in dental anesthesia. The terms 
and conditions of the appointment will be in accordance with 
the Authority’s application of the Spens report to Northern 
Treland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
— Belfast, and will be received not later than 8th September, 














Hospital Services : Junior Appointments 


(See Note under Appointments, p. 366 of Text.) 


ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
road, 8.W.4. Applications are invited from registered Women 
Medical practitioners for the resident post of OBSTETRIC 
HOUSE SURGEON at the above Hospital. The appointment 
is for a period of 6 months from Ist October, 1951. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, S.E.11, not later than 
3rd September, 1951. 

BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP (NO. 5) 
| mcorigairne MANAGEMENT COMMITTEE. Applications are invited 

from _ registered medical practitioners for the appointment of 
SENIOR HOUSE OFFIC ANAESTHETIST. The salary 
is at the rate of £670 p.a., less £130 p.a. for residential charges. 

Applications, stating age, nationality, qualifications, and 

experience, should reach the Assistant Secretary by 3rd 
September, 1951. 
BROOK GENGRAL HOSPITAL, Shooters Hill-road, 
8.E.18. HOUSE PHYSICIAN (infectious diseases), vacant 
October, 1951. 6 months’ appointment. Salary £350—£450 p.a., 
less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds. ) FOREST GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SURGICAL HOUSE 
OFFICER (including special department) for the period of 
6 months, post now vacant. 

Applications, with full details, and enclosing copies of 2 
recent testimonials, to be sent immediately to the Secretary, 
Hospital Management Committee, Forest Group (No. 11), 
Langthorne-road, Leytonstone, E.11. 

ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications invited from registered Women 
medical practitioners for the post of HOUSE SURGEON to 
Gyneecological Department (recognised for M.R.C.O.G.). Duties 
to commence as soon as possible. Appointment for 6 months. 
Salary according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 

to the Secretary. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications invited from registered 
Women medical practitioners for the post of HOUSE SURGEON 
for Gynecological and Special Departments. Duties to begin 
as soon as possible. Appointment for 6 months. Salary 
according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary. 














CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Senior House Officer) at 
the above Hospital, vacant 17th September, 1951, for a period 
of 1 year. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than 3rd September, 1951, to the 
Secretary, Northern Group Hospital Manageme nt Committee, 
Royal Northern Hospital, Holloway, London, N.7, from whom 
the nec essary forms can be obtained. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. There will be a vacancy for a HOUSE PHYSICIAN 
on 22nd September. 

Applications, stating qualifications, age, experience, nation- 
ality, and medical school, together with the names of 3 recent 
referees, should be sent to the undersigned on or before 7th 
September, 1951. F. A. Lyon, Secretary of the 

Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, S.E.1 . 
FINCHLEY MEMORIAL MOSSITALS North Finchley, 
N.12. Locum HOUSE SURGEON (first, second, or subsequent 
post), required for 14 days from Ist September. 

Dreamed to House Governor, 1, Wellhouse-lane, Barnet, 

erts. 

FULHAM MATERNITY HOSPITAL, 5, Parsons-green, 
8.W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the position of SENIOR HOUSE OFFICER (obstetrics 
and gynecology). Resident appointment for 1 year in first 
instance. 

Applications, stating age, and giving full particulars with 
copies of 3 testimonials, to be made to the Secretary (L.178), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbot’s Hospital, Marloes-road, Kensington, W.8, not 
later than 8th September, 1951. i 
HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
are invited for the appointment of CASUALTY HOUSE 
OFFICER, also to act as House Physician to the Skin Depart- 
ment, post vacant immediately and tenable for 6 months. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hospital Management Committee, 
Hackney Hospital, E.9, by not later than 3rd September. 
HACKNEY HOSPITAL, E.9. Applications are “invited 
for the appointment of CASUALTY OFFICER (second or third 

post) also to act as House Physician to the Skin Department. 
Post vacant immediately and tenable for 6 months. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, London, E.9, as soon as possible. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. Applications are invited for the appointment of 
CLINICAL ASSISTANT, Gynecological Departme nt, involving 
1 session weekly on Thursday afternoons. Salary and ‘conditions 
of service to be those applicable to part-time Medical Officers 
in the National Health Service. 

Applications, with the names of 2 referees, to be made on the 
prescribed form obtained from, and to be returned to, the 
undersigned by 14th September 

KENNETH A. F. MILES, Secretary. 
HAMPSTEAD, GENERAL HOSPITAL, The Green,, 
N.W.3. ROYAL FREE GROUP. Applications are invited from 
registered medical practitioners, Male and Female, for the 
resident post of HOUSE SURGEON, vacant Ist October, 
tenable for a period of 6 months. Salary in accordance with the 
new national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned bo Ist September. 

K. A. F. MILEs, Assistant Secretary, 
Board of Governors. 

HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations are invited for the post of MEDICAL CHIEF 
ASSISTANT (half-time) at Brompton Hospital, 8.W.3. Salary 
within the Senior Registrar grade. The appointment is for 1 
year with eligibility for reappointment for 2 further periods of 
1 year. Candidates must hold the M.R.C. P. Diploma or the 
M.B. of a university. 

Applications, with copies of testimonials, must reach the 
undersigned (from whom particulars as to duties, &c., may be 
obtained) not later than 8th September, 1951. 

Brompton Hospital, S.W.3. F. G. Rouvray, Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations are invited for the following whole-time appointments 
from registered medical practitioners (Male and Female) :— 

SURGICAL REGISTRAR (resident) at Brompton Hospital, 

S.W. 3, for which there are 2 vacancies. Appointments are for 
6 months commencing Ist November, 1951, with eligibility for 
reappointment. Applicants must have held a resident hospital 
appointment. 

ASSISTANT RESIDENT MEDICAL OFFICER, at Brompton 
Hospital, S.W.3. Appointment is for 6 months commencing 
lst November, 1951. Experience in artificial pneumothorax 
essential and in E.N.T. work desirable. Salary at Senior House 
Officer rate. 

HOUSE PHYSICIAN (resident) at Brompton Hospital, 
S.W.3, for which there are 3 vacancies. Appointments are for 
6 months commencing Ist November, 1951. The duties include 
work in the Outpatients Department as well as in the wards. 
Salary £400 or £450 a year, according to experience. 

HOUSE PHYSICIAN (resident) at Brompton Hospital 
Sanatorium, Frimley. Appointment is for 6 months commencing 
1st November, 1951. Salary £400 or £450 a year, according to 
experience. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, and accompanied by copies 
of one or more recent testimonials, should reach the undersigned 
not later than Saturday, 8th September, 1951 





Brompton Hospital, S.W.3. i eS Rovvray, Secretary. 
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LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the whole-time post 
of MEDICAL REGISTRAR (Registrar grade). Appointment 
is for 1 year in the first instance and is non-resident. 

Applications, stating age, qualifications with dates, and 
previous appointments held, together with names and addresses 
of 3 referees, to be sent to the undersigned not later than 15th 
September, 1951. THOMAS Brown, House Governor. 
__ London Chest Hospital, London, E.2. 


LONDON CHEST HOSPITAL (Country Branch). Hos- 
PITALS FOR DISEASES OF THE CHEST. Applications are invited 
for the appointment of REGISTRAR in Clinical Pathology 
(Registrar grade) at the Hospitals Country Branch, Arlesey, 
near Letchworth. The post is resident or non-resident. 

Applications, stating age, qualifications with dates, and 

previous experience, together with copies of 3 testimonials, 
should be sent at once to the House Governor, London Chest 
Hospital, London, E.2. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for whole-time post of 
REGISTRAR to the Tuberculosis Dispensary Clinic at the 
Hospital. Experience in diagnosis and treatment of tuberculosis 
essential. Appointment for 1 year in the first instance. 

Applications, stating age, qualifications with dates, previous 
appointments held, with copies of 3 testimonials, should be sent 

the undersigned by 15th September; 1951. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 

METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL, 14/16, Granville-place, W.1, and 4/5, Collingham-gardens, 
8.W. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the position of HOUSE SURGEON, some ear, nose 
and throat experience desirable, vacant middle October. 
Hospital recognised for D.L.O. Resident appointment for 6 
months in first instance, possibility of reappointment for further 
period for suitable candidates. 

Applications, stating age, and giving full particulars, together 
with copies of 3 testimonials, to be made to the Secretary 
(L. 173), Fulham and Kensington Hospital Management Com- 
mittee, St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8, not later than 3rd September, 1951. 


MILLER GENERAL HOSPITAL. (180 Beds.) Applica- 
tions are invited for the post of MEDICAL OFFICER in charge 
of Casualty Department as from early October. Required to be 
resident alternate weekends, and 2 nights weekly. Post tenable 
for 6 months, renewable for further similar period. Candidates 
should have held previous House Officer appointments. Salary 
£670 p.a., less deduction at the rate of £52 p.a. for meals taken 
whilst on duty. 

Applications, stating age, qualifications, and experience, 

together with copies of not more than 3 recent testimonials, 
should reach the Secretary, Greenwich and Deptford Hospital 
Management Committee, St. Alfege’s Hospital, S.E.10, as soon 
as possible. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. 
(180 Beds—Recognised by the Royal College of Surgeons and 
the Royal College of Physicians.) Applications are invited for the 
2 following posts at the above Hospital :— 

HOUSE SURGEON. 

HOUSE PHYSICIAN. 

Each for a period of 6 months from approximately 1st October, 
1951. Salary £350-£450, according to experience, less £100 p.a. 
for board. 

Applications, stating clearly post applied for, age, qualifica- 
tions, together with copy testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, S.E.10, as soon as possible. 
MOORFIELDS, WESTMINSTER AND CENTRAL EYE 
HOSPITAL, City-road, London, E.C.1. Applications are invited 
for the post of ASSISTANT REGISTRAR at the Westminster 
Branch of the Hospital, High Holborn, W.C.1. The post is 
graded Senior Registrar and assessed at 10 hours per week 
(including travelling time). The successful candidate will be 
required to attend on Tuesday and Friday afternoons to assist 
in the Registrar’s Department and, if required, in the Outpatient 
Clinics. Candidates must have considerable experience of 
ophthalmology. 

Applications (for which forms may be obtained from the 
Hospital), accompanied by not more than 3 recent testimonials, 
must reach the undersigned by 5th September, 1951. 

A. J. M. TARRANT, House Governor. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident), general and genito-urinary 
surgery. Salary £350, £400, or £450 p.a., according to experience, 
less £100 p.a. for residence. Whole-time duties such as the 
Hospital may require. 6 months appointment. Vacant Ist 
October, 1951. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by Ist September. 








PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
ST. MARY'S HOSPITAL. Applications are invited for the post of 
HOUSE PHYSICIAN (second or third post). Post vacant on 
1st November, 1951, and tenable for 6 months. 

Applications, stating age, nationality, qualifications with dates, 
together with copies of testimonials, should reach the under- 
signed not later than Ist September, 1951. 

CX, W.. STOCKWELL, Secretary-Superintendent. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
ST. MARY’S HOSPITAL. Applications are invited for the post of 
HOUSE SURGEON (first post). Post vacant on lst November, 
1951, and tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of testimonials, should reach the 
undersigned not later than Ist September, 1951. 

E. W. STOCKWELL, Secretary-Superintendent. 
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PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
8ST. MARY’S HOSPITAL. Applications are invited for the post of 
CASUALTY OFFICER. The appointment is non-resident and 
tenable for 6 months as from 1st October, 1951. Salary £400- 
£450 according to experience. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of recent testi- 
monials, to be forwarded to the undersigned not later than 
Ist September, 1951. 

a KE. W. STOCKWELL, Secretary-Superintendent. _ 
PLAISTOW HOSPITAL, Samson-street, London, E.13. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
PHYSICIAN (House Officer, second or third post) for 6 months 
in the Chest and Infectious Diseases Wards. The position 
offers valuable experience in both groups of diseases. 

Candidates should send applications to the undersigned, 
together with copies of recent testimonials, by 8th September, 
1951. M. J. HUNTLEY, Secretary, 

West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 

ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. Locum RESIDENT SENIOR HOUSE OFFICER 
ANASTHETIST required 8th-22nd September, 1951. 

Apply immediately with references to Assistant Secretary. 
ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON, vacant on 5th September. Post tenable 
for 6 months. 

Applications, stating age, and qualifications, should be sent 
to the Medical Superintendent, St. Andrew’s Hospital, Bow, E.3. 
ST. GILES’ HOSPITAL, St. Giles’-road, Camberwell, 
S.E.5. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE SURGEON 
(House Officer) for Orthopedic duties, with some duties in 
E.N.T. and Eye departments. Previous experience desirable. 
Salary £350, £400 or £450 a year according to posts held since 
qualification, with deduction at rate of £100 a year for residence. 
Post tenable for 6 months in first instance. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be sent to the Secretary, Camberwell 
Hospitals, Management Committee, Dulwich Hospital, S.E.22. 














ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (816 
Beds.) Applications are invited for the appointment of NON- 
RESIDENT RECEIVING ROOM OFFICER (hospital 
admissions and casualties) at the above Hospital, for a period 
of 6 months from approximately 10th September, 1951, with 
possible renewal up to 1 year. Salary £670 p.a., less a deduction 
at the rate of £52 p.a. for meals taken whilst on duty. Candidates 
should have held House Officer appointments. 

Applications, stating age, qualifications, and experience, with 

copy of not more than 3 recent testimonials, should reach the 
Secretary, Greenwich and Deptford Hospital Management. 
Yommittee, at the above Hospital as soon as possible. 
ST. LEONARD’S HOSPITAL, Nuttali-street, London, 
N.1. CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
(Acute General—164 Beds.) Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON. The appointment is for 6 months only and the 
salary, depending upon the number of previous posts held, 
£350, £400, or £450 p.a., less residential charge of £100 p.a. 
The Hospital is recognised for the final F.R.C.S. (Lond.). 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, should reach 
the Medical Superintendent by 10th September, 1951. 
ST. MARY'S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, London, E.13. Applications are invited for the com- 
bined appointment of RESIDENT CASUALTY OFFICER 
AND ANASSTHETIST (Senior House Officer Grade) for a 
period of 1 year, commencing 8th October, 1951. 

Candidates should send applications, together with copies 
of recent testimonials, to the undersigned not later than 8th 
September, 1951. M. J. HUNTLEY, Secretary, 

West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 

ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
are invited from registered medical practitioners for the post 
of Part-time SENIOR REGISTRAR in the Department of 
Thoracic Medicine, 6 sessions a week. 

Applications, stating age, qualifications with dates, and 
details of experience, and the names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 
Clerk of the Governors by 8th September, 1951. 


























ST. NICHOLAS HOSPITAL, Piumstead, S.E.18. Senior 
HOUSE OFFICER (Casualty Department), vacant Ist October. 
The post is resident and tenable for 1 year. Salary £670 p.a., 
less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent testimonials, 

Heer sent to the Secretary, Memorial Hospital, Woolwich, 
S.E.18. 
WOOLWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. DENTAL HOUSE SURGEON, vacant now. 
6 months appointment, resident or non-resident. Duties include 
assisting Consultants on their visiting days and dental treatment 
for inpatients. The appointment is to the Dental Department 
of the Woolwich Group of Hospitals (1500 Beds). Applicants 
should have registered dental qualifications. Salary £350-£450 
p.a., according to experience. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
WHITTINGTON HOSPITAL. Applications are invited 
for the post of ORTHOPASDIC HOUSE SURGEON, vacant 
14th September, 1951. Post is recognised for the F.R.C.S. (Eng. ). 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials, and the name 
of 1 referee, to Medical Superintendent, Whittington Hospital, 
Highgate-hill, N.19, by 3rd September, 1951. 
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ST. STEPHEN’S HOSPITAL, Fulham-road, S.W.10. 
HOUSE OFFICER (resident) to Obstetric and Gynecological 
Department, vacancy ist September. £450 p.a., less £100. 

Applications, naming 2 referees, to Medical Superintendent 
immediately. 

ST. STEPHEN’S HOSPITAL, Fulham-road, §&.W.10. 
HOUSE PHYSICIAN (resident), to Peediatric ee, 
vacancy Ist September, 1951. £450 p.a., less £10 

Applications, naming 2 referees, to Medical Seatac nt, 
immediately. 
SAMARITAN HOSPITAL FOR WOMEN, Marylebone- 
road, N.W.1. (88 Beds.) ST. MARY’S HOSPITAL, W.2. GYNACO- 
LOGICAL DEPARTMENT. Applications are invited for the post 
of Whole-time SENIOR REGISTRAR. Candidates must be 
— of the Royal College of Obstétricians and Gynsco- 

logists, and preference will be given to those who are also Fellows 
of the Royal College of Surgeons. The appointment will be in 
the first instance for 1 year, and the holder is eligible for re- 
election annually up to a maximum of 3 years. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of present and 
previous appointments, together with 3 testimonials, should 
reach the Secretary of the Samaritan Hospital for Women not 
later than 7th September, 1951. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 

Applications are invited for the post of Locum Tenens SENIOR 
REGISTRAR to the Department of Clinical Pathology. The 
main duties of the post are concerned with routine hematology 
on hospital patients and the successful candidate will be required 
to act as Blood Transfusion Officer. 

Applications (3 copies), with the names of 2 referees, should 
be sent to CHARLES M. Power, House Governor and Secretary, 
by Ist September. 











Provincial 


AMERSHAM. ~@ENERAL HOSPITAL, Bucks. (124 

acute beds.) ACCIDENT AND ORTHOPAEDIC DEPARTMENT. Appli- 

cations invited for post of RESIDENT HOUSE OFFICER. 

Duties include charge of Casualty Department under visiting 

pcan pocoedengge diy oF og ned woe gem Lime ® Hospital is a peri- 
eral centre o ord regional orthopsedic service base 

Wingfi eld-Morris Orthopedic Hospital. ” —— 
“Applications, with copies of 3 seven testimonials, to Medical 
rector. 


AMERSHAM GENERAL HOSPITAL, Bucks. Appli- 

cations are invited for appointment of SENIOR HOUSE 

OFFICER (surgical). The Cun ital, which has 124 acute beds, 

is recognised for F.R.C.S. (Eng.) 

gy ‘staiing, age, nationality, qualifications with 
experience, together wi copies of 3 recent - 

monials | to the Medical Director. ” windeixte 


AMERSHAM GENERAL HOSPITAL, Bucks. House 
PHYSICIAN to take up appointment on 15th September. 

Applications, stating age, nationality, and qualifications with 
dates, together with 2 recent testimonials, to the Medical Director 
as soon as possible. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
aa ——— Applications invited for the following 
vi 

HOUSE SURGEON povgees for duty at District Infirma 
Ashton-under-Lyne (200 Beds). A busy general hospitel 
: miles from jan MA offering excellent opportunity to gain 

erience - eneral surgery 
OUSE RGEON for 1 Lake Hospital, Ashton-under-Lyne 
600 Bone onty smith ee duties — same Consultant at District 
under-Lyne (200 Beds). 

OBSTETRIC | HOUSE SUR ‘HON for Lake Hospital, Ashton- 
under-Lyne, where there is a maternity unit of 65 Beds and a 
Pars cal ward of 30 Beds. The Hospital is recognised for 

J -O.G. If the successful candidate has held a previous 
Siquee Officer post the second 3 months of this appointment 

will be served in the capacity of Senior House Officer. 

ORTHOPADIC HOUSE SURGEON required for duty at 
District Infirmary, Ashton-under- BO Boas (200 Som). and Lake 
Hospital, Ashton-under-Lyne (600 ). The Hospital has a 
busy Orthopedic Department with a arse Outpatients Depart- 
ment dealing with 25,000 cases ann 

RESIDENT MEDICAL OFFICER. * fequired for duty at 
Hyde y-r° en Agee Cheshire (103 Beds), to work in infectious 
disease and ch he ic sick 7 ware. Salary £670 p.a., less £155 p.a. 
for board and lo 

p satne agg OFFICER (resident), required at District 

y, Ashton-under-Lyne (200 Beds), where a large amount 
of tennendtic, orthopeedic, and general surgery is done. Busy 
ope 4 department. This post will be served in the grade 

House Officer. Salary £670 p.a., less £155 p.a. for 
board and lodging, &c. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in respect of (a) will be £350-£450 p.a., according to 
experience, less £100 p.a. for board and lodging. . &. R practi- 
tioners within 3 months of qualification also those holding. first 
posts may apply. 

Applications, giving age, nationality, qualifications, and 
e ence, Mees copies’ of 3 testimonials, should be forwarded to 
the undersigned R. W. McovViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY DISTRICT HOSPITAL MANAGEMENT 

COMMITTEE. HOUSE PHYSICIAN (second or third post), vacant 
ith October. Main duties . post at Stoke Mandeville Hospital 
which will be the centre of medical unit. Close liaison with 
ag ee Hospital where outpatient clinics 
are held. 

Further particulars can be obtained from the Secretary, 
9, Bicester-road, Aylesbury, to whom applications should be 
addressed with 2 testimonials as soon as possible, 














AYLESBURY (near). ST. JOHN’S HOSPITAL, Stone, 
near AYLESBURY. (Psychiatric—630 Beds.) AYLESBURY AND 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER (resident) 
in accordance with the terms and conditions of service of the 
National Health Service, at a salary of £670 p.a., less the usual 
charge for board, lodging, and laundry. The Hospital is recog- 
nised for training for the D.P.M. Attendance on the clinical 
practice of neurology, mental deficiency, and child psychiatry 
can be arranged for ‘approved prospective candidates for the 
Diploma at hospitals and clinics in the Oxford Region. Such 
candidates may, if qualified to matriculate, enrol as postgraduate 
students of Oxford University for the purpose of receiving formal 
instruction in psychology : there are also arrangements whereby 
persons who are not members of the University may attend 
lectures. 

Applications, stating age, qualifications, and experience, 
should reach the Physician-Superintendent, St. John’s Hospital, 
Stone, Aylesbury, not later than 14th September, 1951. 
ASHFORD HOSPITAL. Ashford, Kent. (125 Beds.) 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for the 
post of RESIDENT HOUSE SURGEON at the above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery, 
with rapid turnover. 2 general Consultant Surgeons and a 
Consultant Orthopedic Surgeon hold sessions at this modern 
Hospital. Some casualty work shared with other House Officers. 
Salary £350, £400, or £450 p.a., according to experience. 

A deduction of £100 p.a. will be made in respect of residential 
<aiaioane. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management 
Committee, “‘ Ash-Eton,’”’ Radnor-park West, Folkestone. 
ALTON, HANTS. LORD MAYOR TRELOAR ORTHO- 
PADIC HOSPITAL. SENIOR HOUSE OFFICER (resident), 
required at this Hospital (350 Beds) primarily for the care of 
plastic surgery cases, but with opportunities for experience in 
the treatment of long-stay orthopedic cases. Ministry of 
Health conditions of service. 

Write to Secretary for application form. : 
BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
ORTHOPEDIC SURGEON (Senior Registrar) required for 
5 weeks, commencing 27th August. : 

Applications to Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Herts. House 
PHYSICIAN required to commence Ist October, 1951. 6 months 
appointment. Salary £350-—£450 p.a., according to experience 
(first or subsequent appointment), less £100 p.a. in respect 
of residential emoluments. 

Applications, stage age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 
cations invited for post of HOUSE SURGEON (first or subse- 
quent appointment) E.N.T. and Ophthalmic Department, post 
vacant now. Salary in accordance with the terms and conditions 
3 — of hospital medical and dental staffs (England and 

Vales 

Applications, giving details of qualifications and experience 
together with copies of recent testimonials, should be po 
to the Medical Director as soon as Possible. 


BARNET GENERAL HOSPITAL, Barnet, Herts. | House 
SURGEON (first or subsequent appointment), to commence 
1st September, 1951. 6 months appointment. Salary £350—-£450 
p.a., according to experience, less £100 p.a. in respect of 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
ps x Medical Director. 

RNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER (resident), required in Department of 
Pathology. Previous experience in pathology desirable but 
not essential. Further particulars may be obtained from the 
Pathologist. Post vacant 1st October, ‘1951. 

Applications, stating age, qualifications, and experience, 
ae with names of 3 referees, to be sent to the Medical . 

r. 


BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
SENIOR MEDICAL REGISTRAR in general medicine. The 
post is immediately available and the appointment is for an 
indefinite period. Applicants should possess a_ higher 
qualification. 

Applications, stating age, nationality, qualifications, and 
experience, together with names and addresses of 3 referees, 
should be sent immediately to the Medical Director. 


BILLERICAY. ST. ANDREWS HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON for the General Surgery and Orthopeedic 
Departments. These departments of this Hospital provide 
interesting and active traumatic experience. 6 months appoint- 
ment in the first instance. Post now vacant. Resident. 

Applications, together with copies of not more than 3 recent 
testimonials, should be a to the undersigned as soon as 
possible. E. WHYTE, Secretary, 

South East we + Management Committee. 

Thurrock Hospital, Grays, Essex 
BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) House 
PHYSICIAN required. Post tenable for 6 months. National 
salary scale and conditions. 

Applications to Administrator at the Hospital as soon as 
possible. H. A. FROGGATT, Secretary, 
Hospital Management Committee (Hastings Group). 
11, Holmesdale-gardens, Hastings. 
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y nent ne THE GENERAL HOSPITAL. (102 Beds.) 
App lications invited for the post of RESIDENT SURGICAL 
FICER (Senior House Officer grade). Post tenable for 1 
year at a salary of £670 p.a., with a charge of £130 for residential 
emoluments. This general hospital will shortly be adapted as a 
Surgical Unit to provide all the inpatient treatment for the 
group in the specialties of orthopedics, E.N.T., and ophthal- 
mology, in addition to some general surgery. The usual out- 
patient clinics associated with the inpatient services are provided. 
Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted imme- 
diately. GEo. W. BATCHELOR, Secretary, Dewsbury, 
Batley and Mirfield Hospital Management Committee. 
__ 20, Oxford-road, Dewsbury, Yorks. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
HOUSE SURGEON (House Officer grade) at the above Hospital 
(189 Beds), with surgical work under control of Consultant 
Surgeons. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 


BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital (189 Beds) with duties under control of Consultant 
Physician, 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BASINGSTOKE, HANTS. PARK PREWETT HOSPITAL. 
Applications are invited for the appointment of JUNIOR 
HOSPIT AL MEDICAL OFFICER at the above Mental Hospital 
of 1400 patients. Salary in accordance with national scale and 
subject to a deduction of £150 p.a. for full residential amenities. 
Facilities are available for training in all branches of psychiatry. 

Applications, stating age, and full particulars of experience 
and qualifications, should be sent immediately to the Secretary, 
| nid Prewett Hospital Management Committee, Basingstoke, 

ants, 

BASINGSTOKE, HANTS. PARK PREWETT HOSPITAL. 
Locum Tenens MEDICAL OFFICER required for the month 
of September at the above Mental Hospital of 1400 Beds. Full 
residential facilities for a single Officer at a charge of £150 p.a. 
Salary at the rate of £890 p.a. 

Please apply to the Physician-Superintendent, giving psychi- 
atric experience and the names of 2 referees. ews 
BEDFORD GENERAL HOSPITAL (South Wing). Appli- 
cations are invited for 2 vacancies as HOUSE SURGEONS 
in the Orthopedic and Traumatic Department of the above 
Hospital, and also for 1 vacancy principally for work in the 
E.N.T. and Eye Departments. The appointments are recognised 
for examination purposes by the Royal College of Surgeons, and 
offer exceptional opportunities for experience in a busy acute 
general hospital. 

Applications, stating age, nationality, qualifications, and 
previous appvintments, together with copies of 2 testimonials, 
should be sent ‘o the Secretary, Bedford Group Hospital Manage- 
ment Committes, 3, Kimbolton- road, Bedford. 


BEDFORD GENERAL HOSPITAL (South Wing), | Kemp- 
ston-road, BEDFORD. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required for busy acute 
Orthopedic and Traumatic Department, for 1 year. Preference 
will be given to candidates with previous orthopzedic experience. 
Candidates may visit the Hospital by appointment with the 
Secretary. 

Application forms obtainable from, and returnable to, the 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton- road, Bedfurd, by 3rd September, 1961. 


BIRMINGHAM REGIONAL HOSPITAL 








HOSPITAL BOARD. 
snes | invited for following whole-time appointments :— 

(a) REGISTRAR in General Surgery to the Birmingham 
(Dudley Road) group ; ‘luties at St. Chad’s Hospital, Birming- 
ham. Resident appointinent. 

(6) SENIOR REGIS'TRAR in General Surgery to the 
Birmingham (Dudley Road) -group ; duties at Dudley Road 
Hospital. 

Applicants for each appointment should possess F.R.C.S. 
and for appointment (a) should have experience in general 
surgery ; for appointment (b) considerable experience in general 
surgery is essential. 

Appointments subject to National Health Service super- 
annuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and_ details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 10th September, 1951. Candidates for more than 
appointment should forward 7 copies of applications in respect 
of each vacancy for which they wish to be considered. Candi- 
dates may visit the hospitals concerned. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiotherapy (non-resident), Senior Registrar grade, for 
duties at the Radiotherapy Centre of the United Birmingham 
Hospitals, vacant Ist October, 1951, and tenable for 1 year in 
the first instance. The appropriate diploma is essential, together 
with considerable experience in radiotherapy. Preference will 
be given to candidates possessing a higher qualification. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
3ist August, 1951. 
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BIRMINGHAM. CHILDREN’S HOSPITAL. United 
BIRMINGHAM HOSPITALS. Applications are invited from registered 
medical practitioners for the appointment of NON-RESIDENT 
MEDICAL REGISTRAR in the grade of Senior Registrar, or 
Registrar, vacant Ist October, 1951. This Hospital is the 
teaching hospital of the University of Birmingham and the 
Birmingham Institute of Child Health, and provides facilities 
for experience in the clinical instruction of undergraduates and 
research in both curative and preventive pediatrics. Applicants 
should have held resident appointments in a children’s hospital 
or a children’s department of a general hospital and preference 
will be given to candidates holding the M.R.C.P. and/or D.C.H. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 15th September, 1951. 

N. R. Winwoop, House Governor. 

Ladywood-road, Birmingham, 16. 

BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
oan) Pe MANAGEMENT COMMITTEE. Applications are 

ted from istered practitioners for the post of RESIDENT 
SURGICAL 01 FICER which falls vacant middle of September. 
The Hospital is the largest traumatic unit in the country, and 
treats 50,000 new patients each year. The post offers ample 
opportunity for practical experience in the management of all 
types of injury, and teaching by the Consultant staff. Salary 
in accordance with the recognised scale. 

Applications, accompanied by copies of recent testimonials, 

to be forwarded to the Administrator. 
BIRMINGHAM, 15. ROYAL ORTHOPADIC HOS- 
PITAL. (Acute Orthopedic Hospital with 338 Beds and extensive 
outpatient services.) GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners, preferably with previous 
orthopeedic experience, for the post of SENIOR HOUSE 
OFFICER. 

Applications, with copies of testimonials, to the Administrator. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE SURGEON eee —_ 
gyneecological) required. Recognised for the D.Obst. R.C.0.G 
Post vacant on Ist September, 1951. 

Applications within 1 week, with copies of 2 recent testi- 
monials, to the Medical Superintendent, Solihull Hospital. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited for the appointment of SENIOR HOUSE OFFICER 
in the Casualty Department. The post may be resident or non- 
resident, and will be vacant at the beginning of next September. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded within 7 days from the appearance of this advertise- 
ment to Secretary, Hospital Management Committee, Dudley 
Road Hospital, Birmingham, 18. 


BIRMINGHAM, 18. DUDLEY | ROAD | HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited from registered medical practitioners, for appoint- 
ment as HOUSE SURGEON at the above Hospital (900 Beds). 
This is approved as a resident post required for the Final 
F.R.C.S. (Eng.). The appointment will be vacant on Ist 
October, 1951. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
to J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM, 16. ST. CHAD’S HOSPITAL, Hagley- 
road. (150 Beds—50 acute surgical beds.) THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Applications are invited 
for the post of HOUSE SURGEON, vacant immediately. 

Applications, stating age, qualifications, and experience, with 
recent testimonials, to Secretary, Hospital “a Nocona’ Com- 
mittee, Dudley Road Hospital, Birmingham, 1 


BIRMINGHAM, 18. WINSON GREEN HOSPITAL. 
BIRMINGHAM (MENTAL A) GROUP NO. 5 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (Male or Female). Salary at the rate of 
£670 p.a., less a charge of £120 p.a. for board and lodging if 
resident. The post, which will be for 1 year in the first instance, 
will be subject to the terms and conditions of service for hospital 
medica] and dental staffs and subject to the National Health 
Service superannuation regulations. The Hospital is associated 
with the University of Birmingham for the teaching of | Aarage f 
and training for the Diploma in Psychological Medicine 
be provided. 

Applications, stating age, and qualifications, to be sent to the 
Medical Superintendent at the Hospital. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER at West Heath 
Sanatorium, Rednal-road, Birmingham, 31. (210 Beds.) The 
successful applicant will reside at the above Sanatorium 
(accommodation for single person only) and will be required to 
undertake —— at the Chest Clinic, Great Charles-street, 
Birmingham, 3. Arrangements will also ‘be made for experience 
in the thoracic cal centre of the group 

Applications, stating age, qualifications, training and experience, 
together with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 9. 


BEVERLEY, YORKS. WESTWOOD HOSPITAL. 
ORTHOPADIC HOUSE OFFICER (first, second, or third 
post) required. Salary in accordance with the terms of service 
issued by the Ministry of Health. Persons expecting to qualify 
shortly may apply. 

Applications, ciotinn age, qualifications, and experience, 
— with copies of 3 references, should be addressed to the 

ecretary. 
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BIRMINGHAM (near). CANWELL HALL BABIES’ 
HOSPITAL. Fro Beds for babies and children up to the age of 
Ee Fee eh “oma Physicians, recognised for D.C.H.) GROUP 25 

LLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PH PH SICIAN (Male or Female). This post includes 
attendance at —— clinics and neonatal departments in 
Birmingham Hospitals and a Child Welfare Centre. Appointment 
becomes vacant on Ist October, 1951. 

Applications should be sent to the Peediatrician, Sorrento 

Maternity Hospital, Birmingham, 13, not later than Wednesday, 
29th August, 1951. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant end September. Salary £350—£450 p.a., 
according to previous posts held, less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 recent 
testimonials, to be sent to the Secretary, The General Hospital, 
75 iad Auckland, co. Durham, not later than 8th September, 

51 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Main railway line from Liverpool Street. 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350—-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applic ations, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. 
BisnmnuPr’s STORTFORD, HERTFORDSHIRE. HAY- 
MEAD’S HOSPITAL. (300 occupied Beds.) Midway_between 
London and Cambridge. Main Line Railway from Liverpool 
Street. Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE OFFICER; 
medicine (including psediatrics) and casualty, first, second, or 
third post held. Salary £350-£450 p.a., according to experience, 
less £100 p.a. in respect of residential emoluments. Appointment, 
for a period of 6 months, to commence on 5th October, 1951. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon as possible, to the Adminis- 
trative Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 
BISHOP'S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—Medical, 
Surgical, and Maternity. ) Midway between London and 
Cambridge. Main railway line from Liverpool Street. Applica- 
tions invited from registered medical practitioners for a RESI- 
DENT HOUSE OFFICER (first or second post held). Salary 
£350-£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. Haymeads Hospital, Bishop’s Stortford, Herts 
BLACKHILL, CO. DURHAM. RICHARD MURRAY 
MATERNITY HOSPITAL. (32 Beds.) Applications are invited from 
registered medical practitioners for the appointment of SENIOR 
HOUSE OFFICER (obstetrics) for a period of 6 months com- 
mencing during October, 1951, at the above Hospital, with 
relief duties in tke Gynecological Department at Shotley Bridge 
General Hospital. Duties will include attendances at the Hos- 
pital’s Antenatal and Postnatal Clinics. Applicants should have 
been qualified, not less than 1 A oy Salary £670 p.a., less 
residential emoluments of £150 p.a 

Applications, with 3 testimonials, “should be sent to— 
A. LAWTHER, F.C.C.S., F.H.A., Secretary, 
Shotley Bridge General Hospital. 

Shotley Bridge, co. Durham. 

BLACKBURN. ROYAL INFIRMARY. (244 Beds.) 
yet sorta AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 

Applications are invited for the post of SENIOR HOUSE 
OFFICER to the E.N.T. and Ophthalmic Units. Both units 
are under the clinical direction of Consultants and afford excellent 
experience in the specialities. The post is recognised for F.R.C.S. 
(Oto-Laryngology) and is tenable for a period of 1 year. The 
salary will be at the rate of £670 p.a., less the appropriate deduc- 
tion in respect of board-residence. 

Applications, stating age, qualifications with dates, experience, 
&c., and accompanied by copies of 2 recent testimonials or 
names for reference, should be addressed to the Secretary, 
Blackburn and District Hospital Management Committee, Royal 
Infirmary, Blackburn. 

BROMSGROVE. ALL SAINTS’ HOSPITAL. (468 Beds.) 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (resident), post vacant now. 

Applications, with names of 3 referees, should be addressed 
to C. M. SmirH, Secretary to the Committee, Birmingham-road, 
Bromsgrove, as soon as possible. 

BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
Salary and conditions of service in accordance with national 























ale. 
Applications should be made to the undersigned immediately. 
. WILKINSON, Secretary, 

Bury and Rossendale Hospital | Management Committee. 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accor dance with national scale. 

Applications should be made to the undersigned immediately. 
. WILKINSON, Secretary 
Bury and Rossendale Hospital Management Committee. 








BURY. FAIRFIELD GENERAL HOSPITAL. Applications 

invited for the post of JUNIOR HOSPITAL MEDICAL 

OFFICER (resident) at the above Hospital. Salary £700-—£50- 

£1000 p.a., and conditions of service are in accordance with 

national agreements. Applicants will be expected to deal with 
acute medical, mental, and chronic sick work. 

Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE SURGEON (resident) at the above 
Hospital, post now vacant. Salary in accordance with Ministry 
of Health scale. This appointment is recognised for examination 
purposes by the Royal College of Surgeons offering first-class 
general experience in a busy acute Surgical Unit. 

Applications, with copies of recent testimonials, to be 
forwarded immediately to— 

J. E. Smiru, Secretary, 
Burton-on-Trent Hospital Management Committee. _ 

BURNLEY GENERAL HOSPITAL. (656 gee ) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of HOUSE OFFICER (gyneeco- 
logical). The appointment is for a period of 6 months and 
salary and conditions of service will be in accordance with the 
National Health Service. The Hospital is recognised for the 
M.R.C.0.G. (gynsecology). 

Applications, with copies of 3 testimonials, should be sent 


. forthwith to J. E. WHEATCROFT, Secretary to the Committee 


General Hospital, Casterton-avenue, Burnley. 


BURNLEY GENERAL HOSPITAL. (656 Beds.) Burniey 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE SURGEON. The post is tenable for 1 year. Salary £6470 
p.a. and conditions of service in accordance with the National 
Health Service terms. Good residential accommodation available. 

Applications, together with 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :-— 

The Royal Infirmary, Bolton (237 Beds) 

SENIOR HOUSE OFFICER in Surgery (Assistant Resident 
Surgical Officer), post vacant 29th September and tenable for 12 
months. 

Bolton District General Hospital (521 Beds) 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment), post vacant Ist September and tenable for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

H. P. TRAVIS, Secretary. 
BRADFORD HOSPITAL MANAGEMENT COMMITTEE 
GROUP A invite applications for the following appointments :— 
radford Royal Infirmar 
2 HOUSE PHYSICIANS, 16th October and 27th October. 
ORTHOPADIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), Ist October. 

HOUSE SURGEON (Thoracic Unit), 17th September. 
Bradford Royal Eye and Ear Hospital 

HOUSE SURGEON (ophthalmic), Ist November. 
Hospital recognised for F.R.C.S. and D.O.M.S. examination. 

Salary £350-£450 p.a., less £100 emoluments for above 
appointments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 


BRADFORD ROYAL INFIRMARY. House Surgeon 
(urology and general surgery) required immediately. Salary 
£350-£450, less £100 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary. 


BRADFORD ROYAL INFIRMARY. Senior House 
OFFICER (pathology) required immediately. Salary £670 p.a., 
less £130 emoluments 

Applications, stating age, nationality, qualifications, and 
experience, along wit h copy testimonials, to peor rma 


BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
required for 24th September. Salary £350-£450 p.a., less £100 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Royal 
Infirmary, Bradford. . rf s 4 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) 
HOUSE SURGEON required to work in Plastic Surgery Depart- 
ment. National conditions and salary scale. 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 


BRIDGEND GENERAL HOSPITAL, Bridgend. (364 
Beds.) MID-GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON at this Hospital which has 
a panel of distinguished full-time and visiting Consultants. 
Appointment of 6 months’ duration. Salary at the rate of 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, experience, and 
giving the uames of 2 referees, should be addressed to the 
Secretary of the Committee, 8, Wind-street, Neath, immediately. 
CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 
HOUSE PHYSICIAN (House Officer) required immediately. 

Apply M. H. Boong, Secretary, Chesterfield Hospital Manage- 
ment Committee. 
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BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN (Male or Female), at the Infectious 

Diseases Hospital for the group and a neighbouring General 
Hospital, vacant on 28th August, 1951. 

Applications, with testimonials, to be sent to the Assistant 
Secretary, Alderney Infectious Diseases Hospital, Ringwood- 
road, Parkstone, Dorset. 


CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL, CASTLEFORD. RESIDENT or NON-RESIDENT SENIOR 
HOUSEMAN (anesthetics) required, graded as Senior House 





Officer. Salary £670 p.a. Duties at Hospital in the group as 
wont. The successful applicant will reside at Castleford 
ospital. 


Applications, stating age, qualifications, experience, and 
names of 3 referees, to be sent to the Secretary, Pontefract and 
Castleford Hospital _Management Committee, Yorkshire. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNASCOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gyneco- 
logical beds situated 3 miles from the above Hospital, with all 
ancillary services available. Duties to commence probably 
middle September next; 6 o— appointment. National 
Health Service conditions and salar 
Applications to be addressed to ‘The Chief Administrative 
Officer at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Eye and E.N.T. HOUSE SURGEON. ie ~ above 
post, which is recognised for the D.L.O. and D.O.M.S, Examina- 
tions, is vacant. National Health Service salary and Be mc 
Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 
CAMBRIDGE. REGIONAL BLOOD TRANSFUSION 
CENTRE, Brooklands-avenue, CAMBRIDGE. EAST ANGLIAN 
MEDICAL OFFICER at the 





REGIONAL HOSPITAL BOARD. 
above Centre. Duties include serological work in the laboratories 
ne Seghencs at blood collecting sessions. Salary on the scale 

Applications, stating age, qualifications, and details of previous 
and present appointments, with the names of 3 referees, should 
reach the undersigned not later . September, 1931. 


F. MorTon, Secretary. 

__117, Chesterton-road, Cambridge. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of ANASSTHETIC REGISTRAR, in the grade 
of Regist rar or Senior Registrar, according to qualifications and 
experience. The post will be non-resident, and the holder will 
work mainly at Addenbrooke’s Hospital. The appointment is 
for 1 year in the first instance, reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent to the undersigned 7 later than 7th September, 
1951. A. BEARDSALL, Secretary. 
__Addenbrooke’s Hospital, Quinine. 


CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the following resident posts, vacant 
on Ist October, 1951, at the above Hospital :— 

HOUSE OFFICER, General Surgery 

HOUSE OFFIC ER, Orthopeedic oad Fracture. 

SPECIALS HOUSE OFFICER, Ear, Nose, and Throat, and 


Ophthalmic. 

SENIOR HOUSE OFFICER, General Surgery. 

The House O rs’ appointments are for a period of 6 months, 
and the Senior House Officer’s appointment is for a period 
of 1 year. 

Applications, giving the names of 2 
to the undersigned as soon as possible. 
ee A. PICKERING, Secretary. 
CARSHALTON. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CARSHALTON GROUP HOSPITAL MANAGEMENT COMMITTEE, 
REGISTRAR (resident) required for anesthetic and medical 
duties at above Hospital. 

Forms of application should be obtained from the Secretary, 
Carshalton Group Hospital Management Committee, Queen 
Mary’s Hospital for Children, Carshalton, Surrey, and should 
be returned, duly completed, by 8th September, 1951. 


CHEPSTOW, ‘MON. ST. LAWRENCE HOSPITAL. 
PLASTIC SURGERY, JAW INJURIES AND BURNS CENTRE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER. 
Duties are mainly orthopedic. The Hospital is very modern 
and has recently been opened, with 50 orthopedic and 100 
plastic surgery beds. National salary scale and conditions. 

Apply, stating experience and the names of 2 persons for 
reference, to T. A. JONES, Secretary. 

17, Cardiff-road, aeons Mon. 


SHE ND HOSPITAL. (154 Beds.) 











2 referees, should be sent 





COLCHESTER. 
RESIDENT JUNIOR. HOSPITAL MEDICAL OFFICER 
required for Tuberculosis and General Wards. 

Applications, with copies of 3 testimonials, to the Secretary, 

Colchester Group Hospital Management Committee, 14, Pope’s- 
lane, Colchester, Essex. 
COLCHESTER (near). BRITISH LEGION SANA- 
TORIUM, NAYLAND, COLCHESTER. (207 Beds for treatment of early 
tuberculosis in women.) SENIOR HOUSE OFFICER (Male or 
Female) required for temporary appointment now and until 
October. Salary at rate of £670 p.a., less deduction for resi- 
dential emoluments at £165 p.a. 

Applications, with full particulars, to the Physician-Super- 
intendent immediately. 

JoHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee. 





CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be —_ to— 

W. YOouNGS, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Applications invited for the post of RESIDENT 
JUNIOR HOSPITAL MEDICAL ‘OFF ICER (Anesthetist). 
Salary £700, rising by annual increments of £50 to £1000 p.a., 
less a charge of £150 for full residential emoluments. Applicants 
should have had good experience in anssthetics. The Seeiek 
ment is subject to the National Health Service Act superannua- 
tion regulations. 

Applications, stating age, qualifications, with details of 
experience, and names of 2 referees, should be sent to the under- 
signed as soon as a, 

W. Younas, Secre 


tary, 
West Wales Hospital Ree eneeen | Committee. | 

Glangwili, Carmarthen. é 
CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be —_ to— 

W. Younes, Secretary, 
West Wales ‘Hospital Management Committee. 

_ Glangwili, Carmarthen. 

CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
oe shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 

OMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds ond 
clinical work, offers great scope in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. Davip H. PRESTON, Secretary. 

4, St. Clement Vean, Truro, Cornwall. 

CHESTER ROYAL INFIRMARY. Xtit Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) required for 
the Orthopedic and Casualty Departments, duties to commence 
on the 5th November, 1951. This is a Senior Resident appoint- 
ment, and has m made for the purpose of combini the 
work of these 2 departments to form an effective accident and 
casualty service. vious orthopedic experience would be an 
advantage. <A deduction of £150 p.a. will be made in respect 
of board and lodging, &c. 

Applications, giving full details of age, experience, and 
qualifications, together with the names and addresses of 2 referees, 
should be sent immediately to— 

L. V. POLLARD, Secretary to the Committee. 
5, King’s Buildings, King’s-street, Chester. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botley’s Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department. 
(120 Beds.) Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
SENIOR HOUSE OFFICER ANASSTHETIST. Salary in 
accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. a 
CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical pee 
for the appointment of RESIDENT OBSTETRIC OFFICER. 
The Hospital, which is recognised for the purpose of training 
for the D.Obst. R.C.O.G., has 63 Beds and deals with the 
majority of abnormal midwifery cases in North Gloucestershire. 
The appointment is for a — of 6 months and the salary 
will be £400 or £450 p.a., less £100 in respect of residential 
emoluments. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham 
COVENTRY AND WARWICKSHIRE HOSPITAL, 
COVENTRY. HOUSE OFFICER in Anesthetics required 29th 
August. Post offers experience in all types of surgery. Hospital 
recognised for D.A. 

Applications, with full details, to Assistant Secretary, Coventry 
and Warwickshire Hospital, Stoney Stanton-road, Coventry. 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacant September. This post offers good 





























surgical experience and is recognised for the F.R.C.S 

Applications, together with 2 recent “th Spee ll to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 
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CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON, duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post is 
recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex. 

COTTINGHAM, E. YORKS. Whole-time Senior House 
OFFICER and HOUSE OFFICER required for Castle Hill 
Sanatorium (221 Beds) and a SENIOR HOUSE OFFICER 
for Raywell Sanatorium (48 Beds). The Sanatoria are 2 of a 
group associated with which is a Major Thoracic Regn? A Unit 
and a Mass Miniature Radiography Unit, together with full 
laboratory facilities. The persons appointed will be required 
to work under the supervision of the Consultant Chest Physician. 

Application forms obtainable from the Secretary, Hull B 
Group Hospital Management Committee, De la Pole Hospital, 
Willerby, EK. Yorks, to be returned as soon as possible. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
( — ). Post now vacant. Salary in accordance with national 
scale 

Apply, giving age and eace <? the undersigned forthwith. 

. BECKWITH, Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON (Orthopedic and Fracture Service), vacant 
immediately. 

Applications, stating full details, together with copies of 2 

recent testimnonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are 
invited for the resident post of Whole-time REGISTRAR 
(angesthetics) to the above Hospital. The appointment is for 
1 year in the first instance, and may be renewed for a second 
year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
— Sheffield, 10, to reach him not later than 10th September, 

51. 

DERBY CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications ‘are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of OBSTETRICAL HOUSE SURGEON. Previous 
experience in obstetrics is desirable. The Hospital has a large 
ea Rg Department and is recognised for the Diploma 

C.0.G 

Applications should be sent to the Medical Superintendent, 

City Hbspital, Derby, as soon as possible. 
DERBY CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered _ medical pres cao Male or Female, for the appoint- 
ment of HOUSE SUR Ny 

Applications should my sent to the Medical Superintendent, 

City Hospital, Derby, as soon as p le. 
DERBY. DERBYSHIRE H ITAL FOR WOMEN 
AND QUEEN MARY MATERNITY HOME. DERBY AREA NO. 1 HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (obstetrics and gynecology), vacant Ist October. 
Duties include gynecology at the Derbyshire Hospital for 
Women and the care of 21 Beds at the Maternity Home. Previous 
obstetric experience is desirable. 

Applications, stating age, qualifications, and experience, with 

copies of 2 testimonials, should be forwarded immediately to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane. Derby. 
DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health salary scale, 
according to experience, less £100 p.a. for residence. Post 
tenable for 6 months. 

Applications, stating age, experience, qualifications, and 

nationality, together with copies of testimonials, to be sent to the 
Secretary, West Dorset Group earn)  taataar a Com- 
mittee, Damers-road, Dorchester, immediately. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. poets are invited for the 
resident post of Whole-time MEDICAL REGISTRAR to the 
above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional] Hospital Board, Fulwood House, Old Fulwood- 
iy Sheffield, 10, to reach him not later than 15th September, 

951. ; 





























DONCASTER ROYAL INFIRMARY. (330 Beds— 
recognised under the Regulations for the Examinations of the 
R.C.S.) Applications invited from registered medical practi- 
tioners (Male or Female), for the appointment of SE 
SURGEON. Salary £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board, residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary 
Doncaster Hospital Management Committee. 
Doncaster Royal Infirmary. 





DONCASTER ROYAL INFIRMARY. (330 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident post of Whole-time BURGICAL REGISTRAR to 
the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
— Sheffield, 10, to reach him not later than 15th September, 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited for the post of HOUSE 
OFFICER (general surgery and E.N.T.), vacant now. National 
terms and conditions of service. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

Gro. W. BATCHELOR, Secretary. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(general surgery), vacant now. National terms and conditions 
of service. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

Gro. W. BATCHELOR, Secretary. 
DORKING COUNTY HOSPITAL, Horsham-road, 
DORKING, SURREY. (209 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from candi- 
dates possessing some hospital experience for the position of 
RESIDENT HOUSE SURGEON, now vacant. 

Applications, stating age, qualifications, and previous experi- 
ence, to the Medical Superintendent. ; 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. ‘(304 Beds.) HOUSE SURGEON (second or third post) 
required. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley , Yorks. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
There is a vacancy for a REGISTRAR in Psychiatry in each 
of the following then — 

(a) St. Andrew’s Mental Hospital, Thorpe, Norwich. The 
Hospital, which has 1000 Beds, provides the full range of modern 
psychiatric treatments and there are a number of associated 
general hospital outpatient clinics. A flat is available in the 
Hospital. 

(b) St. Clement’s Mental Hospital, Ipswich. The Hospital, 
which has 400 Beds, is situated in the town and does a large 
volume of outpatient work both on the premises and in the 
general hospitals. Quarters for a single man are available. 

The appointments will be for 1 year, renewable for a second 





ear. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should reach the undersigned not later than 4th September, 
1951. Candidates are invited to visit the Hospitals concerned 
by Fee arrangement with the appropriate Medical Super- 
intendent K. V. F. Moron, Secretary. 

Fiz; Chesterton- road, Cambridge. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (first, second, or third post) required 
immediately for general surgical and orthopedic work within 
the group, primarily at Chase Farm Hospital. Post recognised 
for F.R.C.S. 6 months appointment. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 7th September, 1951. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. _RESI- 
DENT OBSTETRICAL AND GYNASCOLOGICAL HOUSE 
SURGEON (second or third post) required 19th September, 
19451. 6 months appointment. Unit recognised for purposes 
of D.Obst. R.C.0.G. and M.R.C.0.G. examination, but advertised 
post is only recognised for D.Obst. R.C.0.G. ‘R practitioners 
holding first posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 1st September, 1951. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Eps 
SURREY. Applications are invited for appointment of SENIOR 
HOUSE OFFICER (Casualty), vacant Ist September. This 
appointment is normally held for 1 year. The Hospital has a 
busy © asualty and Outpatient Department with excellent experi- 
ence in minor and traumatic surgery. 6 House Officers in 
residence. Candidates should have held previous House Officer 
posts. Salary £670 p.a., with deduction of £130 p.a. for 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent as 
soon as possible to the Secretary at the above address. 


EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. 
(Plastic Surgery and Jaw Injury Centre.) TUNBRIDGE WELLS 
GROUP HOSPITAL pe ere COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER ANZES- 
THETIST, vacant from the 27th November, 1951. Duties will 
be principally in the Plastic Unit, but will include participation 
in the regular lists of the General Hospital. This post is resident 
and recognised for the D.A. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be ‘addressed to the 
Secretary, Tunbridge Wells Group Hospital Management 
Committee, Sherwood Park, Tunbridge Wells. 
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EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR ANASSTHETIC HOUSE OFFICER 
required. Candidates should have held resident appointments 
in general hospitals and have had special experience in 
administering anesthetics. Salary £670 p.a. Deduction of 
£130 p.a. for board, lodging, &c. Appointment for 6 months in 
first instance. Post vacant 2nd October, 1951. 

Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex, not later than 8th September, 1951. 


peso ST. MARGARET’S HOSPITAL. ~ (500 Beds.) 

plications are invited for the post of SENIOR HOUSE 
OFFICER | eng » Salary on National Health Service 
seale, viz., £670 p less a deduction of £130 p.a. for board 
and lodging and bad services provided. 

Applications in writing, together with the names of 2 referees, 
to reach the Secretary, Epping Group Hospital Management 
Committee, Epping, Essex, not later than the 31st August, 1951. 
FARNBOROUGH HOSPITAL. Applications are invited 
for the post of HOUSE SURGEON. The appointment is for a 
period of 6 months and is recognised for candidates preparing 
for the F.R.C.S. Salary £350-—£450 a year, according to experience, 
less £100 for residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses’ of 3 
referees, should be forwarded to the Administrative Officer 
Farnborough Hospital, Farnborough, Kent. 
FARNBOROUGH HOSPITAL. Applications are invited 
for the post of HOUSE PHYSIC IAN. The appointment is for a 
period of 6 months and is recognised for candidates preparing 
for the M.R.C.P. Duties commence 2nd October, 1951, and will 
include care of general medical and chest beds and assistance 
with chest unit, chemotherapy research unit, general medical 
outpatients, and cardiology clinic. Salary £350—-£450 a year, 
according to experience, less £100 for residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer, 
Farnborough Hospital, Farnborough, Kent. 
FARNBOROUGH HOSPITAL. Applications are invited 
for the post of HOUSE PHYSICIAN. There are 2 vacancies, 
one commencing 17th September, 1951, the other 19th 
September, 1951, both appointments are for a period of 6 months 
and are recognised for candidates preparing for the M.R.C.P. 
Each post will include the care of some medical outpatients 
and cardiology clinic. Salary £350-£450 a year, according to 
experience, less £100 for residential emoluments. 

Applications, stating age, qualifications with dates, and 

experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer, 
Farnborough Hospital, Farnborough, Kent. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE SURGEON to the Gynecological 
Cancer Unit. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Medical Supe mea 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead, 
GATESHEAD. QUEEN ELIZABETH AND SiNeHaM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. onpreatioes are invited for the 
appointments of 2 HOUSE SURGEON 

Applications, with copies of 3 choant testimonials, should 
be addressed as soon as possible to the Medical + ar ecepeaaeee 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead, 
GATESHEAD. QUEEN ELIZABETH AND SENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Medical Superintendent, 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead, 9. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of RESIDENT ANASSTHETIST (post is recog- 
nised for the purposes of D.A.). 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Medical eum 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead, 


GLASGOW ROYAL INFIRMARY AND a 
HOSPITALS BOARD OF MANAGEMENT. Orthopedic Department 
at Glasgow Royal Infirmary. Applications are invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER in the Orthopedic Department at Glasgow Royal 
Infirmary. 

Applications, giving particulars of education, age, and 
experience, and 3 names for reference, should be submitted 
to the undernoted not later than 14 days after the date of 
publication of this “eh 

A. A. MacIvEr, Secretary and Treasurer. 

Board of Management for Glasgow Royal Infirmary and 

Associated Hospitals, 135, Buchanan-street, Glasgow, C.1. 
GLASGOW. STOBHILL GENERAL HOSPITAL. 
DERMATOLOGY UNIT. (130 Beds.) 

Applications are invited for the post of HOUSE OFFICER 
and should be addressed to the } Medical Superintendent. 
@Lasaow. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. (314 Beds—recognised Training School 
for D.P.M.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER. Salary, &c., in accordance 
with regulations. 

Applications, giving age, qualifications, and experience, and 
names of 3 referees, should be addressed to the Medical 











Superintendent within 14 days. 
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QLASGOw. STOBHILL GENERAL HOSPITAL. 
eS gee UNIT. (314 Beds—recognised training school for 
.M.) 


Applications are invited for the post of HOUSE OFFICER 
and should be addressed to the Medical Superintendent. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
= aoe Bees of HOUSE OFFICER (surgical), vacant end of 

ptembe 

__ Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE 
Applications invited for the gg of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at rimsby General Hospital. Post 

ediately. c 

Apply to the Administrative Officer, Grimsby General Hospital, 
Grimsby. 

GRIMSBY. SCARTHO ROAD spt eo (218 Beds.) 

GRIMSBY HOSPITALS MANAGEMENT COM Seema 

invited for the post of RESIDENT HOUSE. OFFICER (surgical 

The officer appointed will have charge of acute and other pan 

beds, under visiting Consultant’s care, attend operating sessions 

yes outpatients sessions weekly, and share in routine ward 
uties. 

Applications to Administrative Officer. 

HASTINGS GROUP ~ HOSPITAL MANAGEMENT 
COMMITTEE’ 
Bexhill Hospital, Bexhill-on-Sea (62 Beds) 
HOUSE SURGEON required. 
St. Helen’s Hospital, Hastings (452 Beds) 

HOUSE SURGEON (Female) required for Obstetric Unit 
of 40 Beds. 

The above posts are tenable for 6 months. 
scale and conditions. 

Applications to the Administrator of the respective Hospital 
as soon as possible. A. FROGGATT, Secretary, 

11, Holmesdale-gardens, Hastings. 

HALIFAX GENERAL HOSPITAL. Senior Obstetrical 
AND GYNAXCOLOGICAL HOUSE OFFICER (Male or Female), 
resident, required Halifax General Hospital (425 Beds—86 
maternity and 30 sranceoee se beds). 1800 deliveries annually. 
Hospital recognised for M.R.C.0.G 

Applications, stating age, — Oo and experience, 
together with 3 recent testimonials, to be forwarded to the 
Secretary to the Management Committee, Royal Halifax 
Infirmary, Halifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) 
PHYSICIAN required. Salary according to experience. 

Applications, stating age, sex, nationality, qualifications, 
experience, and enclosing copies of 3 testimonials, to be forwarded 
to the Secretary at the Royal Halifax Infirmary. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
Required, HOUSE SURGEON (Male), first or 


(171 Beds.) 
second post held. Duties to commence immediately. 6 months 








vacant 


National salary 





House 


appointment. Salary at rate of £350-—£400 p.a., less £100 p.a. 
for a emoluments. R practitioner holding first post 
may apply 


Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Applications are invited for the appointment of 
CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 
(Male), joint post (first or second post held). 6 months appoint- 
ment. Salary at the rate of £350-—£400 p.a., less £100 residential 
emoluments. Duties to commence Ist September, 1951. R prac- 
titioners within 3 months of qualification may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Rees, SEO Re eas 
HEREFORD. ‘GQENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT SURGICAL OFFICER required (Senior House Officer) 
at the General Hospital, Hereford, on ist September next. 
Salary and conditions of service as applicable to hospital medical 
staff (England and Wales). 

Applications, supported by the names of 3 referees, to be 
addressed to the Secretary, Hospital Management Committee, 
County Hospital, Hereford, immediately. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) CASUALTY OFFICER AND HOUSE 
SURGEON. The successful applicant will be responsible for a 
busy Casualty Department and will also act as House Surgeon 
to the E.N.T. and Gynecological Specialists. The post offers 
excellent experience in the latter fields and in general surgery. 
Salary in accordance with national scale, i.e., £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, giving full details, and accompanied by copies 
of 2 recent testimonials, should be sent to the Administrator 
at once. RAMS ren 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required immediately at the 
above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resideat and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 


HULL. KINGSTON GENERAL HOSPITAL. 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN required immediately at the 
above Hospital. The post is resident and tenable for 6 months. 
Salary £350, £400, or £450 p.a., according to experience. 

Applications, with full partic ulars, to the Administrative Officer 
Kingston General Hospital, Hull. 
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HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 

-5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT CON- 
UTTER. Applications invited for the post of SENIOR SURGICAL 
HOUSE OFFICER (resident). Salary £670 p.a., less £130 for 
moluments. Successful candidate to supervise work of 2 
House Surgeons in general, orthopedic, and gyneecological work ; 
opportunity to undertake operative work and emergency 
surgery, post now vacant. 

Applications, with full pertesion, to the Administrative Officer, 
Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR HOUSE 
PHYSICIAN at the above Hospital. Resident post. Salary 
£670 p.a., less £130 for emoluments. 

Applications, with full particulars, to be forwarded to the 
Administrative Officer, Kingston General Hospital, Hull. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HQUSE SURGEON at the Bag oe: Branch Hospital, vacant 
now. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of CASUALTY OFFICER, vacant October. Salary £350-—- 
£450 p.a., according to previous posts held, less £100 p.a. for 
residential emoluments. .The post will be tenable for 6 months 
and terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 








be rn A GROUP HOSPITAL MANAGEMENT COM- 

EE. Applications invited for the post of SENIOR HOUSE 
OFFIC ER (non-resident) in Anssthetics for duties at various 
hospitals in the Group. The appointment will be for 12 months 
in the first instance but will be terminable at any time by 
2 months’ notice on either side. Salary £670 p.a. 

Application forms may be obtained from, and should be 

returned as soon as possible to, R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HULL ROYAL INFIRMARY. Applic ations invited for the 
post of OPHTHALMIC HOUSE SURGEON for duties at the 
Hull Royal Infirmary and the Victoria Hospital for Sick Children 
(recognised for D.O. M.S.), vacant August. Salary £350—£450 
p.a., according to the number of posts held. Appointment will 
be for 6 months, terminable by 1 month’s notice efther side. 

Forms of application from the Administrative Officer, Hull 

toyal Infirmary. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties immediately. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON to the Gynecological and Abnormal 
Matertiity Department required to commence duties immedi- 
ately. Salary in accordance with terms and conditions of 
service for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties on Ist October, 1951. The post is resident. . Salary in 





Beds.) 


accordance with the terms and conditions of service of hospital , 


medical and dental staffs—£670 a year, less £150 in respect of 
residential emoluments, 
Applications, together with copies of 3 recent testimonials, 
to be addressed to— + 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE SUR- 
GEON (Male or Female) to the Princess Royal Maternity Home 
(57 Beds). The holder of the post will have access to the abnormal 
maternity and gynecological beds at the Royal Infirmary. The 
department is under the control of 2 Consultant Obstetricians 
and Gyneecologists. Salary in accordance with the terms and 
conditions for hospital medical and dental staffs. 

Applications to be addressed to— 

H. J. JOHNSON, Secretary to the Management Committee. 

Royal Infirmary, Huddersfield. 
KIRKBURTON. STORTHES HALL HOSPITAL. 
Required, 2 SENIOR HOUSE OFFICERS (Male or Female). 
Salary £670 p.a., less £100 for full residential accommodation. 
Facilities to study for higher qualification or D.P.M. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, should be 
submitted to the Medical Superintendent, Storthes Hall Hospital, 
Kirkburton, near Huddersfield, within 14 days of publication 
of this advertisement. 








HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL.. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

H. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


IRVINE. AYRSHIRE CENTRAL HOSPITAL. Board 
OF MANAGEMENT FOR NORTH AYRSHIRE HOSPITALS. JUNIOR 
HOSPITAL MEDICAL OFFICER (resident) required for duty 
in the Maternity Section, Ayrshire Central Hospital, Irvine, 
Ayrshire, and North Ayrshire group of hospitals. Obstetrical 
and gynecological experience necessary. Appointment to be for 
1 year. Terms and conditions according to national scale. 

Applications should be addressed to the Physician-Super- 
intendent, Ayrshire Central Hospital, Irvine, Ayrshire. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (general) required August, 1951. Good scope for 
keen applicant. Post recognised for F.R.C.S. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital, Anglesea-road, Ipswich. _ 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required mid-September. General surgery and 
head injury unit. Post recognised for higher surgical qualifica- 
tions. National salary scale. 

Applications, with full particulars, to JOHN 
Secretary, at East Suffolk and Ipswich Hospital. 
IPSWICH. ST. HELEN’S HOSPITAL. 
Infections Diseases, Pulmonary Tuberculosis, and Long Stay 
Orthopeedic Cases.) HOUSE OFFICER required immediately. 
Accommodation available for married man. The person appointed 
will be required to undertake certain duties in the Children’s 
Ward at the Borough General Hospital, Ipswich, in addition 
to his duties at St. Helen’s Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswieh Hospital, Ipswich. 


ILFORD AND BARKING GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE. There is a vacancy for a SENIOR REGIS- 
TRAR at the Ilford Chest Clinic. Owing to the forthcoming 
review of Registrar posts this post must be regarded as temporary 
but will be for not less than 6 months. A wide experience of 
diagnosis and treatment of tuberculosis and a sound knowledge 
of general medicine is essential. 

Applications, with copies of recent testimonials, should reach 
the undersigned within 2 weeks of ey appearance of this 
advertisement. . AUSTIN HEPWORTH. 

_King George Hospital, Iiford, nite. 


KIRKHAM (near), WESHAM PARK HOSPITAL. Black- 
POOL AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
post of RESIDENT MEDICAL OFFICER (Senior House 
Officer status), Wesham Park Hospital. The Hospital (350 
Beds) at present accommodates chronic sick, mental and 
sub-acute medical cases and offers good geriatric experience. 
Salary £670 p.a., less an appropriate deduction for residence. 
Conditions of service will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of recent testimonials, should 
be sent to WALTER R. SMITH, Secretary to the ¢ ‘ommittee. 
KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. ‘The Hospital is 
recognised for training for the Diploma in Aneesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. ee ee. Deis sie PRLS 
KETTERING GENERAL HOSPITAL. Applications are 
invited from registered practitioners for the post of SENIOR 

HOUSE OFFICER to the Casualty, Orthopzdic, and Traumatic 
Departments of the Hospital, post vacant now. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

FENNELL, Assistant Secretary, 
Kettering ae District. Hospital Management Committee. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (psychiatry). Facilities will be 
available for part-time study at the Department of Psychiatry 
of the Leeds University, if the successful candidate is accepted 
for the D.P.M. course. The appointment will be for a period of 
1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, ‘and other services provided. 
Applications, stating age, qualifications, experience, &c. 
together with the names of 2 persons to whom reference may be 
made, to be forwarded to the undersigned as soon as possible. 
J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


WILLIAMS, 


(Hospital for 
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LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners, Male and Female, for 
the appointment of HOUSE OFFICER (dermatology). The 
appointment is subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary according 
to number of posts previously held. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, as soon as possible. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
DEPUTY RESIDENT SURGICAL OFFICER (Senior House 
Officer) at the above Hospital. The appointment will be for a 
period of 1 year, and the salary will be in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental staffs—namely, £670 p.a., with an appropriate deduction 
in respect of board, lodgings, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 persons to whom reference may be 
made, to be forwarded to the undersigned as soon as possible. 

. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (orthopedic surgery) at the above 
Hospital. The appointment will be for a period of 1 year and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs—namely, 
£670 p.a., with an appropriate deduction in respect of board, 
lodging, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary to the Gemastten. 
Administrative Offices, St. James’s Hospital, Leeds, 


LEEDS. THE WNITED LEEDS HOSPITALS. Locum 
required for REGISTRAR in Obstetrics and Gynecology for 
the period 22nd October—14th December, 1951, for duties at 
the Hospital for Women and the Maternity Hospital at Leeds. 
The appointment offers excellent opportunity of experience 
for these specialties. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent 
to the undersigned not later than Ist September, 1951. 

. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary at Leeds. ws 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of ANASSTHETIC OFFICER 
at the General Infirmary at Leeds. The post is non-resident and 
carries Senior House Officer grading. 6 months’ experience in 
aneesthetics desirable but not essential. 

Applications, stating age, sex, qualifications, and experience, 
to be sent to the undersigned as soon as possible. 

5S. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary, Leeds. Ps 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited from suitably qualified candidates for the post of 
SENIOR REGISTRAR in Otolaryngology, vacant from Ist 
October, 1951. The successful candidate will be required to 
undertake clinical duties in the General Infirmary at Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
10th September, 1951. Rr ctr ehs 
LEEDS. UNITED LEEDS HOSPITALS. Applications are 
invited from suitably qualified candidates for the post of Locum 
for the RESIDENT OPHTHALMIC OFFICER (Registrar 
grade) for 3 months from Ist October—3lst December, 1951. 
The successful candidate will be required to be resident in the 
General Infirmary at Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
10th September, 1951. 

LIVERPOOL. THE UNITED ‘LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. Applications are invited for an 
appointment as CASUALTY OFFIC ER (House Officer appoint- 
ment) for the period from 1st October, 1951—31st March, 1952. 

Applications should be made on forms which may be obtained 
from the undersigned to whom “" should be sent as soon as 
possible. . Hinps, Secretary, 

‘The ‘Gnited Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 13th August, 1951. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applications are invited for an 
appointment as HOUSE SURGEON to Orthopedic Department 
and casualties for the period from Ist October, 1951-31st 
March, 1952. 

Applications should be made on forms which may be obtained 
from the undersigned to whom they should be sent as soon as 
possible. A. V. J. HInbDs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 13th August, 1951. 








LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Applications are 
invited for an appointment as HOUSE SURGEON (ortho- 
peedic) for the period from Ist October, 1951-31st March, 1952 
Applications should be made on forms which may be obtained 
from the undersigned to whom bey should be sent as soon as 
possible. V. J. Hinps, Secretary, 





The ‘st nited Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 13th August, 1951. 
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LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the following appointments, which will be 
— Rs Ist October, 1951 : 

2 HOUSE SURGEONS 

C ASU ALTY OFFIC ER. 

Ministry of Health salary and conditions of service, £350- 
£450, less £100 for emoluments. 

Applications on forms obtainable from the undersigned to 
whom they should be returned when completed. 

WATKINS, Secretary ae she Committee. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
post now vacant. The post is resident and a deduction of £100 
p.a. will be made in respect of board, residence, &c. Salary 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. __ 
LOUTH COUNTY INFIRMARY. (240 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident post of Whole-time MEDICAL REGISTRAR to the 
above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Sec retary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
—_ Sheffield, 10, to reach him not later than 15th September, 

Vol. 

LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT. (456 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Applications are invited for the resident post of Whole-time 
SURGICAL REGISTRAR (thoracic) to the above Hospital. 
The appointment is for 1 year in the first instance, and may be 
renewed for a second year subiect to satisfactory service. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates. together with the names 
and addresses of 3 referees (no testimonials), should be sent 
to the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10, to reach him not later 
than 15th September, 1951. 
LICHFIELD. ST. MATTHEW'S HOSPITAL, Burntwood, 
near LICHFIELD, STAFFS. (1200 Mental Beds.) Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
(psychiatry ) to the above Hospital, post vacant 8th September, 
1951. Salary and conditions of service in accordance with 
Ministry of Health scale. 

Applications, with full details, and copies of recent testimonials, 

to be forwarded at once direct to the Medical Superintendent. 
J. E. SMITH, Secretary 

z Burton-on-Trent Hospital ‘Management Committee. 
LINCOLNSHIRE RADIOTHERAPY CENTRE, WAR 
MEMORIAL OSPITAL, SCUNTHORPE. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited for the non-resident 
post of Whole-time REGISTRAR to the above Centre. The 
appointment is for 1 year in the first instance, and may be renewed 
for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
— Sheffield, 10, to reach him not later than 15th September, 














MACCLESFIELD HOSPITAL (infirmary Branch). 
MACCLESFIELD AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. pr ‘ations are invited from suitably qualified medical 
a ye for the appointment of SENIOR SURGICAL 

HOUSE OFFICER. The Hospital is staffed by Consultant 
Surgeons. Salary and conditions of service are in accordance 
with the Ministry of Health recommendations for hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to the Secretarv of the Committee, 


Willerby House, Cumberland-street, Macclesfield. 
KENT COUNTY OPHTHALMIC AND 








MAIDSTONE. 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 13. Applications invited for the appointment 
of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the F.R.C.S. and D.L.O. 6-months 
appointment. The salary will be at the rate of £350, £400, or 
£450 a year, according to previous experience. A ded duction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. R practitioners holding first House 
Officer posts may apply. : 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 





MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANASTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital, and the West Kent 
General Hospital, Maidstone. (Total Beds 248.) This additional 
post which will be available from Ist October, 1951, will be in the 
grade of Senior House Officer ; the salary will be £670 a year 
with a deduction at the rate of £150 for residential emoluments. 
Application has been made for the post to be recognised for the 
Diploma in Anesthetics, and there will be excellent experience 
for this examination with Consultant Anesthetists. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary 
of the Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone. 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
(GROUP 13). Applications are invited for the appointment of 
HOUSE PHYSICIAN months appointment. Post vacant 
September, 1951. Salary at the rate of £350, £400, or £450, 
according to experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding first House Officer posts may apply. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months 
appointment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 
2 practitioners holding First House Officer posts may apply. 
Applications, stating age, nationality, qualifications, and 
experience; together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to i Administrative Officer at the Hospital. 





MAIDSTONE. BARMING HEATH HOSPITAL. Senior 
nou SE OFFICER reqnired immediately for the above Mental 
Hospital of 2200 Beds. Full residential accommodation is 
available for single officers. 

Applications in writing, giving details of experience, and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. ASS 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required immediately, 
HOUSE PHYSICIAN (first or subsequent post), Male or 
— for 6 months. Salary in accordance with Ministry’s 
scale. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer at the Hospital. 

MANCHESTER VICTORIA MEMORIAL 

HOSPITAL, Elizabeth-street, MANCHESTER, 8. (Non-Sectarian— 
105 Beds. ) Applications invited for the post of HOUSE 
SURGEON, now vacant. 6 months appointment. Salary 
£350-£450 p.a., according to experience, less £100 p.a. 
emoluments, 

Applications, stating qualifications and experience, together 
with copies of 2 recent testimonials, should be forwarded 
immediately to the undersigned. 

. GRUBER, Hospital Administrator. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHFSTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to a General Surgical Unit, vacant mid-October, 
Appointment for 12 months, renewable. Applicants should 
have held house appointments and have had surgical experience. 
—e will be given to candidates holding higher qualifica- 

ons. 

Applications to be made on forms obtainable from the under- 








_ JEWISH 








signed, and to be returned not later than 5th September. 1951. 
. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, 


MANCHESTER, 4. Applications are invited for the post of HO USE 
SURGEON to the E.N.T. Department. 
Applications, together with the names and addresses of 2 
referees, to be sent to the undersigned as soon as possible. 
JonHN H. DAFFORNEF, General Superintendent. (Dept. T. L.) 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above Hospital. 
The unit consists of some 80 active-treatment beds for medical 
patients together with wards for the long-stay patients. Salary 
£670 p.a., less deduction in respect of board-residence. Ministry 
of Health conditions of service. 
Applications, stating age, nationality, qualifications, present 
and past appointments, together with the names of 2 referees, 
to be forw: tas to the rea not later than 3rd September, 
1951. H. KEaTES, Secretary to the Committee. 
Christie Hospital and Holt Radium Institute, Manchester, 20. 
MANCHESTER REGIONAL HOSPITAL BOARD AND 
SALFORD HOSPITAL MANAGEMENT COMMITTEE invite applications 
for 3 posts of CLINICAL ASSISTANT in the Medical Out- 
patients Department of Salford Royal Hospital. Each officer 
will be required to devote 2 morning sessions a week to out- 
patient work under the direction of a Consultant Physician. 
The posts are tenable in the first place for 1 year and will then 
be subject to review. Salary £175 p.a. per session, subiect to 
revision in the light of any Whitley Council decision. Previous 
hospital experience essential and a higher qualification desirable. 
Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned to be received not 
later than 4th September. 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of REGISTRAR in Traumatic and 
Orthopeedic Surgery, with main duties in the Wigan and Leigh 
hospitals. The successful applicants will be able to gain experi- 
ence at the Miners’ Rehabilitation Centres and at Wrightington 
Hospital (300 Beds for surgical tuberculosis) where they will each 
be required to reside in turn for a period of approximately 6 
months. Previous experience in accident and orthopedic 
surgery desirable. 
Forms of application may be obtained from 
Administrative Medical Officer, No. 1, North Parade, 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of REGIS- 
TRAR in the Manchester Chest Diseases Team, with main duties 
- owl Chest Clinic, Oxford-road, and Baguley Hospital, Man- 
chester. 
Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with the names 
of 2 referees or copies of 2 recent testimonials, by 10th September, 
1951. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which are 
now vacant :— 


i tal Hospital, Davyhulme (General Hospital—426 
eds ) 
HOUSE OFFICER, E.N.T. surgery. Vacancies ocour 


eriodically in the various departments at Park Hospital and 
ouse Officers are eligible for appointme nt to another specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles and Patricroft Hospital 

Beds 

SENIOR HOU oF OFFICER. 
HOUSE OFFICE 
The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 
Salaries for House Officer posts £350-£150 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
mca $8 appointment will be for 12 months at a salary of £670 

, less £130 p.a. for residential accommodation and services. 
PM <eetniiied forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. 
MANCHESTER, 9. BOOTH HALL CHILDREN’S wes 
Ae AL. “ Applications are invited for the pést of SENIOR HOUS 

¥ , with duties of Assistant Resident Surgical Omen 


(General Hospital—72 





OFFICER 
Appointment for 12 months. 
Applications, with the usual particulars (including nationality ), 
and copies of 2 recent testimonials, should be sent to the Medicai 
Superintendent as soon as possible. 
es rains, pablo 9. BOOTH HALL CHILDREN’S HOS-- 
AL. ‘Applications are invited for the post of HOUSE 
SURGEON Post tenable for 6 months in the first instance. 
Apply, w ith usual particulars, including datés of past appoint- 
ments, nationality, and copies of 2 recent testimonials, to the 
Medical Superintendent as soon as possible. 
MANSFIELD. HARLOW WOOD ORTHOPEDIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 
invited from registered medical practitioners for the following 
posts at the above Hospital : 
RESIDENT SENIOR HOUSE SURGEON. Post is recog- 
nised for examination purposes by the Royal College of Surgeons. 
RESIDENT HOUSE SURGEON. 
Applications, with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Comnuittee, Harlow 
Wood, near Mansfield. 
NORTHWOOD, MIDDLESEX. MOUNT - VERNON 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. RADIOLOGICAL REGISTRAR (non-resident) 
required immediately for X-ray Diagnostic Department. The 
appointment will be for 1 year. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, 
Middlesex, not later than Tuesday, 4th September, 1951. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
ranean AND DISTRICT HOSPITAL MANAGEMENT COM- 

TTEE. Applications are invited for the post of CASUALTY 
SENIOR HOUSE OFFICER, vacant on Ist October, 1951. 
Ministry of Health salary seale and conditions of service for 
Senior House Officers, with a deduction at the rate of £100 a 
year for residential emoluments. 6 months appointment in the 
first instance. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S. G. HILL, Secretary to the Management Committee. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
je or aay oe AND DISTRICT HOSPITAL MANAGEMENT COM- 
E. Applications are invited for the post of HOUSE 
PHYSICI AN, vacant on Ist October, 1951. Ministry of Health 
salary scale and conditions of service for House Officers. 6 
months appointment in the first instance. 
Applications,. giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to 8S. G. Hitt, Secretary to the Management Committee. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of ANASSTHETIC 
HOUSE OFFICER, vacant on Ist October, 1951. Recognised 
for the D.A. Ministry of Health salary scale and conditions of 
service for House Officers. 6 months appointment in the 
first instance. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S. G. HI, Secretary to the Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of FRACTURE 
AND ORTHOPADIC HOUSE SURGEON, vacant on Ist 
October, 1951. Recognised tor the F.R.C.S. Ministry of Health 
salary scale and conditions of service for House Officers. 6 
months appointment in the first instance. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 














recent testimonials, by 6th September, 1951. 


to S. G. HILL, Secretary to the Management Committee. 
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NORTHAMPTON GENERAL HOSPITAL. (487 Beds,) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of PASDIATRICS 
HOUSE OFFICER, vacant on Ist October, 1951. Recognised 
for the D.C.H. The person appointed will be required to reside 
(with the other Peediatrics House Officer) alternatively for 3 
months at the Northampton General and 3 months at the 
Harborough Road Hospital, Northampton, and whilst at the 
latter hospital, to be responsible to the Consultants for the 
supervision of all the beds, allocated as follows : subacute 
pediatric 16, dermatological 6, general medical 22, infectious 
diseases 41 (mostly children but inc luding polio). Ministry of 
Health salary scale and conditions of service for House Officers. 
6 months appointment in the first instance 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to 8S. G. HILL, Secretary to the Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 


MITTEE. Applications are invited for 2 posts of HOUSE 
SU Yiaeege vacant on Ist October, 1951. Recognised for the 
F.R.C. Ministry of Health salary scale and conditions of 
service for House Officers. 6 months appointment in the 


first instance. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S. G. HILL, Secretary to the Management Committee. 
NEWMARKET GENERAL HOSPITAL. Registrar in 
Medicine at the above Hospital. Experience in chest medicine 
and tuberculosis is desirable. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should be sent to the undersigned not later than 4th September, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Physician- Superintendent at the Hospital. 

K. V Mor Ton, Secretary, 
East Anglian Regional Hospital Board. 

117, Chesterton-road, Cambridge. 

NEWCASTLE GENERAL HOSPITAL. Geriatric Unit. 
(320 Beds.) Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER to the above Unit, which is in the 
charge of a Consultant Physician. Extensive clinical experience 
is afforded in the diagnosis and treatment of geriatric patients. 
The appointment is for 1 year and may be either resident or 
non-resident. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). 

Applications, giving details of age, qualifications, experience, 

together with 1 copy of 2 testimonials, or the names of 2 referees, 
to be sent immediately to the Medical Superintendent Newcastle 
General Hospital, Newcastle upon Tyne, 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical practitioners for the appoint- 
ment of Whole-time SENIOR MEDICAL REGISTRAR in 
the Royal Victoria Infirmary. The successful candidate will 
have opportunity for clinical experience in outpatient and in- 
patient work. under the direction of the Head of the clinic, 
and will be responsible for clinical emergency duty as required. 
This is the teaching hospital of the University of Durham and 
the successful candidate will be required to teach in his subject 
principally at the Royal Victoria Infirmary. The appointment, 
which is non-resident, is for 1 year in the first instance and will 
be subject to Ministry of Health terms and conditions of service. 
The salary will be at the rate of £1000 p.a. for the first year. 

Applications, giving age, nationality, experience, and qualifi- 
cations, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sedge- 
FIELD GENERAL HOSPITAL. (378 Beds.) SEDGEFIELD HOSPITAL 
MANAGEMENT COMMITTEE GROUP. ORTHOPACDIC SURGEON, 
locum tepens appointment, for period 20th September—15th 
October. Salary in accordance with national terms and 
conditions. 

Applications, with names and addresses of 1-3 referees and/or 
1—3 testimonials, should be addressed to the Senior Adminis- 
trative Medical Officer, ‘** Blythswood South,’”’ Osborne-road, 
Newcastle upon Tyne, 2, not later than &th September, 1951, 
from whom further particulars may be obtained. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Shotley 
BRIDGE GENERAL HOSPITAL. (580 Beds.) NORTH WEST DURHAM 
HOSPITAL MANAGEMENT COMMITTEE GROUP. SURGICAL 
REGISTRAR (whole-time), resident. Salary £775-£890 p.a. 
Appointment will in the first instance be up to 3lst August, 
1952, but may be renewed. 

Applications, together with 1-3 referees and/or 1-3 testi- 
monials, to be sent to the Senior Administrative Medical Officer, 
** Blythswood South,’”’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. : 
NORWICH (near). LITTLE PLUMSTEAD MENTAL 
DEFICIENCY COLONY. SENIOR REGISTRAR in Psychiatry 
at the above Colony, which has 800 Beds, and is being expanded 
and is the centre for a large amount of outpatient work, including 
child guidance. A house or flat will be available. The D.P.H 
or equivalent is necessary. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should reach the undersigned not later than 4th September, 
1951. Candidates are invited to visit the Colony by direct 
arrangement with the Medical a. 

K. V. F. Morton, Secretary, 
East pte Regional Hospital Board. 

117, Chesterton-road, Cambridge. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant now. months appointment. Salary 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for residential emoluments, 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’ s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. REGISTRAR in 
E.N.T. Surgery at the above Hospital. - Appointment for 1 
year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should reach the undersigned not later than 10th September, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Management Committee Secretary 
at the Norfolk and Norwich Hospital. 

K. V. F. MorTon, Secretary. 

117. Chesterton-road, Cambridge. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. REGISTRAR in 
Dermatology at above Hospital. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 4th Sep- 
tember, 1951. Candidates are invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the Norfolk and Norwich Hospital. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

NORWICH. UNITED NORWICH HOSPITALS. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SENIOR ORTHO- 
PEDIC REGISTRAR to above Hospitals. 

Applications, stating age, qualifications, and details of present. 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 4th 
September, 1951. Candidates are invited to visit the Hospitals 
by direct arrangement with the Hospital Management Committee 
Secretary at the Norfolk and sk ae _Hospital. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

NOTTINGHAM. THE HOGARTH RADIOTHERA- 
PEUTIC CENTRE at the NOTTINGHAM GENERAL HOSPITAL. Appli- 
cations are invited from registered medical practitioners for the 
appointment as SENIOR HOUSE OFFICER for the Hogarth 
Radiotherapeutic Centre at the Nottingham General Hospital. 
The appointment is for 12 months in the first instance. Salary 
and conditions of service in accordance with the terms issued 
by the Ministry of Health. The position is one which would 
appeal to medical practitioners wishing to specialise in radio- 
therapy, and will include full opportunities for acquiring the 
necessary clinical experience for the Diploma of Radiotherapy. 
In association with the University of Nottingham the Centre 
is recognised for instruction in Part I and II for the Diplosaa of 
the Royal Colleges, England. (D.M.R.T.) 

Applications, with copies of not more than 3 recent testi- 
monials, to be sent to the undersigned as soon as possible. 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital “Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. (439 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident post of Whole-time REGISTRAR (aneesthetics ) 
to the above Hospital. The appointment is for 1 year in the 
first instance, and may be renewed for a second year subject 
to satisfactory service. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with the names 
and addresses of 3 referees (no testimonials), should be sent 
to the Secretary, Sheffield Regional ree Board, Fulwood 
House, Old Fulwood- hen Sheffield, 10, to reach him not later 
than.15th September, 1951 Hi 
NOTTINGHAM GENERAL HOSPITAL. Nottingham. 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applic ee? are 
invited for the post of RESIDENT SENIOR HOUSE OFFICER 
in the Department of Pathology which is now vacant. Applicants 
must have held at least 1 junior house appointment, and prefer- 
ence will be given to those with previous ex cperie nce in pathology. 
The post affords opportunities for gaining experience in all 
branches of pathology. Salary and conditions of service as laid 
down by the Ministry of Health. 

Applications, with the names of 3 referees, to be addressed 
to the Secretary, General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. 
NO. 1 gota fm pon bd COMMITTEE. Applications are 
invited f red medical practitioners for the post of 
RESIDENT. SENIOR HOUSE OFFICER (orthopedic) which 
becomes vacant on 23rd September. Duties will relate mainly 
to accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. Previous experience of this type 
of work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of a SENIOR HOUSE OFFICER (anes- 
thetics), duties to commence on Ist September, 1951. The 
— and conditions of service for hospital medical staff will 
apply. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon as possible. HENRY M. STANLEY, Secretary. 


Nottingham 
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NOTTINGHAM GENERAL HOSPITAL. 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. I 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions ws service in accordance with the 
Ministry of Health regulations 

Applications, . stating age, qualifications, and experience, 
together with copies of 7 heatianouieie, to be sent to the Secretary, 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER for the Casualty Depart- 
meut. Duties to commence immediately. Salary £670—£890 
p.a., according to experience, less £150 emoluments. Terms and 
conditions of service as laid down by Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 


Nottingham 
Applications invited 





NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (senior) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. This post is recognised 
for the D.O.M.S. examination. 

Applications, stating age, qualifications, and experience, 
together with copies a! testimonials, to be sent as soon as possible 
to— . M. STANLEY, Secretary, 

Nottingham Ne 1 Hospital Management Committee. 

General Hospital, Nottingham. 

NUNEATON. MANOR HOSPITAL. (A General Hospital 
of 139 Beds.) SENIOR HOUSE SURGEON required for 
Orthopedic and Traumatic Departments. 
Applications to the Assistant Secretary. 
PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE, YORKSHIRE. SENIOR HOUSE 
OFFICER (pediatrics) required for duties at hospitals in the 
above Management Committee, together with duties at hospitals 
in Wakefield A Group Hospital Management Committee. 
Pontefract General Infirmary has been recognised for the 
Diploma in Child Health. The successful candidate will require 
to be resident in a hospital in the Pontefract or Wakefield 
area, as decided by the Hospital Management Committees 
concerned. Salary £670, less £130 for residential emoluments. 





Applications, with names of 2 referees, to be forwarded to the | 


undersigned as soon as possible. W. Bowring, Secretary. 
__Great Northern House, Salter-row, Pontefract, eh 
PONTEFRACT AND CASTLEFORD HOSPITAL 


MANAGEMENT COMMITTEE, YORKSHIRE. PONTEFRACT GENERAL 
INFIRMARY, THE —— <0 ITAL, AND ANNEXE. (District 
25 

RESIDENT SURGICAL OFFICER (Senior age t 
required. Salary £670 p.a., post vacant Ist September, 1951. 

HOUSE SURGEON required. 6 months appointment. Salary 
£350 p.a., less £100 for residential emoluments. 

Applications to the undersigned immediately. 

W. BowRINaG, Secretary. 

Great Northern House, Salter-row, Pontefract. 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required for General Surgical Unit of 150 acute 
beds, in this large general hospital ; : post recognised for F.R.C.S 
Good experience afforded in gencral surgery. Salary £350— 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, stating age, experience, qualifications, and 
testimonials, or the names of 2 referees, to the Medical Super- 
intendent, St. Mary’s Hospital, Portsmout h. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
ares Applications are invited for the following appoint- 
ments :— 
Queen Alexandra Hospital, Cosham (583 Beds) 
E.N.T. SENIOR HOUSE OFFICER, with other duties in the 


Group. 
SENIOR HOUSE OFFICER. 


Surgical. 
2 HOUSE OFFICERS, 1 with duties in the Gynecological 
OFFICER 


Department. 
Medical. SENIOR HOUSE A 
Orthopedic. SENIOR HOUSE OFFICER. 

Royal Portsmouth Hospital 
Surgery. HOUSE OFFICER, vacant 4th October. 
Medical. HOUSE OFFICE R, vacant 10th October. 
Applications, stating age, experience, qualifications, and names 


of referees, should be submitted to the Secretary, 35, Grove 
Road- -south, § Southsea, as soon as possible. 





PRESTON ROYAL INFIRMARY. The following posts 
ae become vacant ai the above Hospital on Ist November, 
SENIOR HOUSE OFFICER (obstetrics). 

HOUSE OFFICER (cbstetrics). 

Both posts are recognised for the membership and diploma 
examination of the R.C.O.G. 

Applications, stating full particulars, and with copy _testi- 
monials, should be forwarded to the undersigned at the Royal 
Infirmary, Preston, by 13th September, 1951. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Casualty 
OFFICER, now vacant. Salary in accordance with National 
Health Service scale £350-£450 p.a., with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, experience, &c., with copies of 
recent testimonials, to be sent to the undersigned at the Royal 
Infirmary, Preston. JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 








PRESTON ROYAL INFIRMARY. Applications are invited 
for the post of SENIOR PATHOLOGICAL HOUSE OFFICER 
in the Group Laboratory (serving the Preston and Chorley 
areas) which becomes vacant at end of September. 

Applications, stating age, qualifications, and experience, to 
be forwarded to undersigned at the Royal Infirmary, Preston. 
___JOHN GIBSON, Secretary, Hospital Management Committee. 
PRESTON. SHAROE GREEN HOSPITAL, Fulwood. 
(360 Beds.) Required, SENIOR SURGICAL HOU Sk OFFICER 
(12 months appointment) and SURGICAL HOUSE OFFICER 
(6 months appointment). 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to me tary, Preston and Chorley Hospital 
Management Committee toyal Infirmary, Preston. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :-— 

(1) HOUSE SURGEON (first post), 
Section, vacant 22nd October, 1951. 

(2) HOUSE SURGEON (dental), first 
Road Section, vacant 27th October, 1951. 

(3) RESIDENT ANASSTHETIST (second or rg 
Greenbank Road Section, vacant 9th September, 195 

(4) HOUSE SURG EON in Obstetrics and = 
Department, Freedom Fields Section, vacant 14th November, 
1951. The department is recognised for the Membership 
examination of the Royal College of Obstetricians and Gynzco- 
logists. Wide experience can be obtained in obstetrics, including 
antenatal and postnatal clinics. 

(5) HOUSE SURGEON (second or third post), Lockyer 
Street Section, vacant Ist November, 1951. Wide experience 
can be obtained in obstetrics, including antenatal and postnatal 
clinics. The department is recognised for Fellowship of R.C.O.G. 

The appointments will be for a period of 6 months, and 
terminable by 1 month’s notice on either side. Salary and 
conditions of service in accordance with the National Health 


Service terms. 

(6) CASUALTY AND RECEIVING ROOM SENIOR 
HOUSE OFFICER, Freedom Fields Section, vacant immedi- 
ately. The appointme nt will be for 1 year ata salary of £670 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to— 

ARTHUR R, Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. - 


PENZANCE. WEST CORNWALL HOSPITAL. 


Greenbank Road 


post, Greenbank 


post), 





(General 


Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 11th 


October, 1951. Salary and conditions of service in accordance 
with terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 


be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital+-100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post vacant 3ist October, 1951. Salary and 


conditions of service in accordance with the terms laid down by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PENZANCE. WEST CORNWALL HOSPITAL. 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL 
MENT COMMITTEE. Applications- are invited from 
medical practitioners for the appointment of 
PHYSICIAN (Male) which falls vacant on 14th 
1951. Salary at the rate of £350 or £400 p.a., 
deduction at the rate of £100 p.a. will be made for board, 
residence, &c. R practitioners may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to the Administrative Assistant, 
West Cornwall Hospital, Penzance. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
HOUSE OFFICER (medical), vacant 14th September, who will 
work under the directions of the Consultant Physician and 
the Consultant Peediatrician. Salary £50 p.a., above national 
scale in view of special re sponsibilities. Resident medical staff 
consists of a Junior Hospital Medical Officer (surgical), a House 
Officer (surgical), and this post. The Consultants visit regularly 
and opportunities exist for Visits with them to other hospitals. 

Apply, with the names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. y ARS JONES, Secretary. 
RUGBY. HOSPITAL OF ST. CROSS. House Physician 
required for Adult Medical Unit and Children’s Ward. First, 
second, or subsequent appointment. 

Applications, stating age, qualifications, and details of previous 
posts held, with copy testimonials to Assistant Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE OFFICER (second or third 
post) to Ophthalmic Department, now vacant. The appointment 
is resident and tenable for 6 months. Oldchurch Hospital is 
a large General Hospital with many specialised units and ample 
opportunity is afforded in gaining excellent experience and 
tuition. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited for the post of HOUSE OFFICER 
(Obstetrics and Gynsecological Unit) to become vacant on 
Ist October next. This department consists of 88 obstetric 
beds and 52 gynecological beds. The post is recognised for 
D.Obst. R.C.O.G. and M.R.C.0.G. Resident appointment 
tenable for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, present appointments, and experience, together with 
copies of 2 testimonials of recent date, or the names of 2 referees, 
should be sent to the Group Secretary, Romford Group Hospital 
Management Committee, Oldchurch Hospital, Romford, by 
3lst August, 1951. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post, now vacant, of HOUSE OFFICER (resident) 
for duties in the admissions department at the above Hospital. 
This is a large modern general hospital, with specialised depart- 
ments dealing with all types of acute medical and surgical cases. 

Applications should be addressed to the Secretary of the 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, stating age, nationality, qualifications, 
i and 2 testimonials of recent date or names of 
referees 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. "(247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE SURGEON (resident) 
= nerome vacant from Ist September next. Post is recognised 
or F.R.C.S. 

Applications, stating age, nationality, qualifications with dates, 
and experience, together with copies of 3 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. cht es ES 7 Aa 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applications are invited from registered medical prac ti- 
tioners (Female) for the post of RESIDENT HOUSE SURGEON 
in the Gynecological Unit comprising 25 gynecological and 6 
maternity beds and to include certain duties in the E.N.T. 
Departaent. 6 months appointment. 

pplications, stating age, qualifications with dates, and 
aaeil ence, together with copies of 3 recent testimonials or names 
of 2 referees, should be sent immediately to the Secretary, 
Romford Gronp Hospital Management Committee, Oldchurch 
Hospital, Romford. 


ROMFORD @QROUP “HOSPITAL ‘MANAGEMEN NT ¢ com- 
MITTEE. A Locum ASSISTANT CHEST PilYSICIAN is 
required for duty on a part-time basis (at present 5 half-day 
sessions per week), at the Romford Chest Clinic, 89, Western- 
road, Romford. Remunerations will be pro rata to £1000 p.a., 
according to number of sessions undertaken, plus appropriate 
travelling allowances. 

Apply to Group Secretary, Oldchurch Hospital, Romford, 
giving full particulars of experience, &c. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(356 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited for the resident post of Whole-time REGISTRAR 
(ansesthetics) to the above hospital. The appointment is for 1 
year in the first instance and may be renewed for a second year. 

Applications, giving age, nationality, qualifications, present 

and previous appointment with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to reach him not later than 4th 
September, 1951. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds. ) Applications are invited from registered medical prac- 
titioners for the appointment of RESIDENT HOUSE SUR- 
GEON which is now vacant and which is of 6 months duration. 
The duties are predominantly in general surgery but the successful 
applicant will also be responsible to the Consultant Orthopedic 
Surgeon for all orthopeedic and fracture cases. Salary according 
to previous appointments held. 

Applications, stating age, qualifications with dates, nation- 
ality, experience, &c., with copies of 2 recent testimonials, to 
be sent to the undersigned at the General Hospital, Rochford, 
Essex, not later than 3ist August, 1951. 

J.C. FIELD, Secretary. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds.) Applications are invited for the appointment of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above Hospital. 
The unit consists largely of active treatment beds and the duties 
include medical liaison with the aged sick and infirm accom- 
modation provided within the area. The appointment is tenable 
for 1 year at a salary of £670 p.a. in accordance with the terms of 
service issued by the Ministry of Health. The appointment is 
resident and married quarters may be available for which a 
reasonable monthly rental would be charged. 

Applications, stating age, qualifications with dates, experience, 
&ec., accompanied by copies of recent testimonials, should be 
addressed to the undersigned at the Hospital by 7th September, 
1951. J. C. FIELD, Secretary, 

Southend-on-Sea Hospital Manage ment C ommittee, 


fo ggg INFIRMARY. (General—109 Beds.) Ap pli- 
s are invited for the position of SENIOR HOUSE 
Orr Ic ER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a. This appointment 
is recognised by the Royal College of Surgeons for 6 of the 12 
months’ period of surgical training required of candidates for 
the final fellowship examination. 
Applications should be forwarded to— 
S. HopkKINson, Secretary, 
Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale, Lancs. 


60 





REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
~e of HOUSE SURGEON, vacant 16th September, 1951, 

an extremely active general hospital doing major surgery 
pot with both Outpatient and Casualty Departments. Salary 
and conditions of service in accordance with terms laid how te by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital, Redruth. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT ANASSTHETIST (Senior 
House Officer), The appointment falls vacant on the 10th 
September, 1951, and is for a period of 12 months. 

Applications, giving details of qualifications, and experience 
in the specialty, together with the names of 2 referees, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 


SALI: Salisbury Group 





SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT HOUSE SURGEON. The appointment falls vacant 
on the Ist October, 1951, and. is for a period of 6 months. 

Applications. together with copies of 2 recent testimonials, 
should be sent to the Secretary, Salisbury Group Hospital Man- 
agement Committee, Odstock Hospital, Salisbury, immediately. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
registered medica! practitioners for the following vacancies :— 

(a) SENIOR ORTHOPAZDIC HOUSE OFFICER. 

(6) HOUSE SURGEON (House Officer grade). 

Applications, stating age, a my experience, with names 
of 2 referees, to the Secretary, War Memorial Hospital, Scun- 
thorpe, Lincs. : es ca 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited from suitably qualified registered medical 
practitioners for the post of CASUALTY OFFICER (Senior 
House Officer grade). 

Applications, stating age, nationality, and experience, with 
names of 2 referees, to the Secretary, The War Memoria! Hospital, 
Seunthorpe, Lincs. Poliatiat: 3i- 23 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the following posts in the Department 
of Obstetrics and Gynecology at the Royal Infirmary of 
Edinburgh 

(a) SENIOR REGISTRAR. 

(6) REGISTRAR, for a period of 1 year in the first instance. 
(Applicants must not already have held an appointment as a 
second year Registrar or Senior Registrar in this specialty.) 

The posts are superannuable and the conditions of service are in 
accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11 Drumsheugh-gardens, 
Edinburgh, 3, by 5th September, 1951. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for an appointment as SEN 

REGISTRAR in the Department of Radiodiagnosis at the Royal 
Infirmary of Edinburgh. The post is superannuable, and the 
conditions of service will be in accordance with regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland. 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. eS 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
M\RY. (159 Beds—with Recovery Unit 32 Beds.) Applications 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON, now vacant. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

H. H. JoNgEs, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. rie 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) .STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of RESIDENT SURGICAL OFFICER (Senior House 
Officer status), vacant 19th September. 

Applic ations, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned as soon as possible. 

JONES, Secretary to the Committee. 

13, Foregate-street, " Stafford. a weet tence ee 
ST. ALBANS. PLASTIC AND JAW UNIT, Hill End 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. DENTAL REGISTRAR required. All types of fracture, 
maxillofacial, and oral surgical cases are treated, and facilities 
are available for working for the F.D.S. Examination. Whole- 
time appointment, subject to confirmation at the end of 6 
months. The successful applicant must be resident or live 
within easy access of the Hospital. Post vacant end of November, 
1951. 

Application forms obtainable from, and returnable to, the 
Secretary, Mid Herts Group Hospital Management Committee, 
** Osterhills,”” Normandy-road, St. Albans, by 3rd September, 

951. 
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ST. ALBANS CITY HOSPITAL, St. Aibans. Locum 
RESIDENT HOUSE PHYSICIAN (first, second, or third 
appointment) required from 12th September for about 4 weeks 
in first instance. 

Applications cng the Secretary, Osterhills, Normandy-road, 

bans, Her riba Lai Mea 
ST. 1 ALBANS. HILL END HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for 1 year. Resident or non-resident. The successful 
candidate will spend half of his time undertaking full training 
in the child-guidance clinic, which is a recognised training centre 
for child psychiatrists and the other half will be spent in the 
Inpatient Department of the Hospital and Neurosis Centre. 
Previous experience in psychiatry is essential and some experience 
with children desirable. 

Application forms obtainable from, and returnable to, the 
Secretary, Osterhills, Normandy-road, St. Albans, by 10th 
September, 1951. * 
ST. HELENS HOSPITAL. (183 Beds.) Applications 
invited for the appointment of RESIDENT HOUSE SURGEON, 
6 months appointment. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. RICHARD MURRAY HOSPITAL, BLACKHILL, 
co. DURHAM. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (obstetrics and gynecology), which becomes vacant 
during October, 1951. Salary being £670 p.a., less emoluments 
valued at the rate of £150 p.a. Applicants should have been 
qualified not less than 1 year. Duties will involve working at 
each of the above 2 Hospitals in turn for a period of 6 months, 
which will —? attendances at the Hospitals’ Antenatal and 
Postnatal Clinics. 

Applications, accompanied by copies of 3 testimonials, should 
be sent to the undersigned as soon as possible 

A. LAWTHER, F.C.C.8., F.H.A., Secretary, 
Shotley Bridge General Hospital. 
Shotley Bridge, co. Durham. 











STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 Beds.) Applications are invited for the following posts :— 
(a) SENIOR HOUSE OFFICER (surgical), post vacant now. 

(6) HOUSE OFFICER (surgical), post vacant shortly. 

Applications, stating age, .nationality, qualifications, and 
details of previous appointments held, ‘together with copy 
testimonials, should be forwarded to the Secretary, Stoke- 
on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. ORTHOPAEDIC HOSPITAL, 
HARTSHILL. (78 Beds.) Applications are invited for the post of 
RESIDENT HOUSE OFFICER (orthopedics). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL 
INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts :— 

(a) HOUSE OFFICER (orthopeedics), vacant now. Recog- 

nised for F.R.C.S. examination. 

(6) HOUSE OFFICER (ophthalmics), vacant now. 

nised for F.R.C.S. and D.O.M.S. examinations. 

(c) HOUSE OFFICER in E.N.T., vacant Ist September. 

Recognised for D.L.O. and F.R.GS. examinations. 
(d) HOUSE OFFICER (general surgery), vacant shortly. 
Recognised for F.R.C.S. examinations. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes- road, Stoke-on-Trent. 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND ORTHOPACDIC REGISTRAR 
for duty at General Hospital, Southend and Rochford, with 
appropriate responsibilities in the Casualty Department, post 
vacant Ist September, 1951. Locum appointment (Registrar 
grade) on month-to-month basis. Preference given to applicants 
holding the F.R.C.S. and who have held resident surgical and 
medical posts in a general hospital. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to be sent to the undersigned at 
the General Hospital, Southend, to arrive not later than 30th 
August, 1951. J. C. FIELD, Secretary. 











Recog- 











SLOUGH, BUCKS. UPTON HOSPITAL. Casualty Officer 
required immediately. Salary on national scale. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be sent 
to the Administrative Officer. 

SLOUGH, BUCKS. UPTON HOSPITAL. House Surgeon 
required immediately. Salary on national scale. 

Applications, sta’ ing age, nationality, qualifications with 
dates, together with copies of recent testimoniais, should be 
sent to the Administrative Officer. 

SOUTHAMPTON. ROYAL SOUTH HANTS AND 

SOUTHAMPTON HOSPITAL. CASUALTY OFFICERS (3), 
Male or Female, required for the above Hospital (290 
Beds, 50,000 outpatients per year). Immediate vacancies. 
2 of these Officers will share the responsibilities of House 
Surgeon to the Orthopedic Unit (30 Beds) and the third 
will act as House Surgeon to one of the general surgical teams. 
This Hospital is the centre to which all trauma from a large 
industrial town and port is directed, thus providing excellent 
experience in the ee of traumatic conditions. Salary 
as for Senior House Office 

or. with cuniee of testimonials, to be submitted 

as soon as possible to the Secretary, Southampton Group Hos- 
pital Manezement Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications are invited for SENIOR HOUSE OFFICER 
(gyneecological and obstetrics), vacant now. Post recognised 
for D.Obst. R.C.0.G. 

Applications, with full details as to age, nationality, and 
experience, should be addressed to the Medical Superintendent 
at the Hospital. THORNBURROW GIBSON, Secre' 

Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications are invited for HOUSE waa (general surgery ), 
vacant now. Post rec -R.C. 

Applications, meen details as as ‘age, nationality, and 
experience, should be addressed to the Medical Superintendent 
at the Hospital. THORNBURROW GIBSON, Secretary 

toke-on-Trent Hospital Management Committee. 


sree ee TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) Applications are invited from suitably qualified 
ractitioners, Male or Female, for the resident appointment of 
ENIOR HOUSE OFFICER in Anesthetics, vacant Ist October, 
1951. The post offers a wide experience in anesthesia for 
thoracic atone urology, gene’ surgery, obstetrics and 
gynecology. "E. N.T. surgery. Preference will be given to 
candidates intending to take the examination for the D.A. 
Applications, giving full details of age, nationality, qualifi- 
ions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the Medical Superintendent, City General Hospital, 
Stoke-on-Trent, as soon as possible. 





























STAMFORD AND RUTLAND HOSPITAL, Lincs. East 
ANGLIAN REGIONAL HOSPITAL BOARD. RESIDENT SURGICAL 
OFFICER, with experience in obstetrics, at the above Hospital. 
Single accommodation available. Salary on the scale £775—£890. 
Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be sent the undersigned not later than 
4th September, 1951. Candidates are invited to visit the Hospital 
by direct arrangement with the Hospital Management Committee 
Secretary at the Peterborough and District Memorial Hospital, 
het ga K. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

SWINDON WOSPITAL GROUP. (536 Beds.) Applications 
invited from registered medica) practitioners for post of RESI- 
DENT HOUSE SURGEON for General Surgical Unit (80 
Beds). Excellent accommodation available. Post recognised 
by Royal College of Surgeons under paragraph 23 of the Fellow- 
ship regulations for 6 months of requisite year’s surgical] training. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus- road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applications 
invited from stered medical practitioners for appointment of 
RESIDENT SUALTY HOUSE OFFICER (in grade of 
Senior House Ofticer The work of the Accident and Ortho- 
peedic Department, which is associated with the Wingfield- 
Morris Orthopeedic Hospital, Oxford, includes a large number 
of industrial injuries. 

Applications, giving full details, and names of not more than 
3 referees, Secretary, Swindon and District Hospital 
Management Committee, 7, Okus-road, Swindon, as soon as 
possible. 3 
SULLY HOSPITAL. (310 Beds—Pulmonary Tuberculosis 
and other Chest diseases ; Major Loh ic roe Centre. ) 
CARDIFF HOSPITAL MANAGEMENT COMMITT: ney existe 
for a RESIDENT SENIOR HOUSE OFFICER 5 (medical). 
Experience in chest diseases and surgery desirable. 

Applications, giving full particulars, to be sent to the Secretary, 
Cardiff Hospital Management Committee, St. David’s Hospital, 
Cardiff, within 2 weeks of the appearance of advertisement. 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from mney 7 Jeenees racti- 
tioners for the resident post of SENIOR SE OFFICER 
(Psychiatry) for duties at the City ned g Hospital and the 
adjoining Fir Vale Infirmary. Applicants should, preferably, 
have held general hospital posts but psychiatric experience 
is not essential. The successful candidate will form part of a 
team consisting of a Consultant Psychiatrist, Consultant Psycho- 
logist, and an Assistant Psychiatrist within the setting of a large 
modern genera! hospital. he duties will form an introduction 
to the investigation and treatment of the psychoneuroses, 
psychosomatic disorders and acute psychoses. 

Apply, giving full details of age, qualifications, nationality, 
present and previous appointments with dates, and the names 
of 2 persons to whom reference may be made, to the undersigned 
at Nether Edge Hospital, Sheffield, 11. 

Ww. STANSFIELD, Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10 
Applications are invited for the post of HOUSE PHYSIC IAN 
for the Professorial Unit of this Hospital, to commence on the 
16th October. ‘ 

Applications to reach the Superintendent not later than 
4th September, 1951. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL.UNIT, Western Bank, SHEFFIELD, 10. 
Applications are invited for the post of HOUSE SURGEON 
at this Hospital to commence on 8th September. Salary 
according to National Health Service scale. 

Applications to be forwarded immediately to the Super- 
intendent. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in General Medicine. Salary and conditions of service will be in 
accordance with the National Health Service scale. 

Applications, stating age, qualifications, and experience, to be 
addressed to the undersigned immediately. 

FRANK Hart, Superintendent. 





__Royal Infirmary, Sheffield, 6. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
— are invited for the following non-resident whole-time 
posts :— 

(a) SENIOR REGISTRAR in Venereology. 

(6) REGISTRAR in Venereology. 

The successful applicants would work within the Depart- 
ment and Associated Clinics of the Consultant Venereologist 
who is also the lecturer on Venereology to the University. 
The main clinic is at the Royal Hospital Sheffield, but clinics 
are held at the following Sheffield hospitals—Jessop ee 
for Women, Royal Infirmary, and City General Hospita 
Other clinics supervised by the Consultant are at Wor nnd 
Rotherham, and Barnsley. The Senior Registrar appointment 
is for 1 year in the first instance rev iewable annually and the 
Registrar appointment is subject to review at the end of the 
first year. The persons appointed would be required to reside 
in or near Sheffield 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, togethe r with names and 
addresses of 3 referees, should be sent ‘to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
> a 10, to reach him not later than 22nd September, 

o 
SHEFFIELD REGIONAL HOSPITAL BOARD. Radio- 
THERAPY SERVICE. Applications are invited for the non-resident 
post of SENIOR REGISTRAR at the Sheffield National Centre 
for Radiotherapy. Candidates must possess the D.M.R.(T.). 
The post provides excellent experience and opportunities for 
research. The appointment is for 1 year in the first instance, 
reviewable annually 

Application formas and further details may be obtained from 

the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 15th September, 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the non-resident post of Whole-time 
REGISTRAR (chest diseases) in Nottingham. The successful 
applicant will work under the supervision of the Chest Con- 
sultant at the Chest Centre, Gregory Boulevard, Nottingham, 
and Basford Sanatorium, which has 40 female beds. The 
appointment is for 1 year in the first instance and may be 
renewed for a second year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- -road, 
Sheffield, 10, to reach him not later than 10th September, 19 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE OFICER (orthopeedic/accident), 
vacant immediately. The successful applicant will be expected 
to attend for 2 days a month at the Robert Jones and Agnes 
Hunt Orthopedic ‘Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15, Hospital Management Committee. 

Royal Salop infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Béds.) Applications are invited 
for the post of HOUSE SURGEON, vacant middle of September, 
1951. Gynecological Departments of the above Hospitals 
consist of 50 Beds and there are 2 Surgeons. The appointment 
is recognised for the M.R.C.O.G. Salary and conditions of service 
in accordance with terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. MALLETT, Secretary, 

Shrewsbury rh... 15 Hospital Management Committee. 

_ Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post), vacant immediately. The position is tenable for 6 
months and recognised for the F.R.C.S. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent 
to- J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 
TAPLOW, near MAIDENHEAD. 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required, 
for post Ist October. Salary on national scale. 

Applications, stating age, experience, and qualifications with 
dates, together with copies of 2 testimonials, should be forwarded 
to the Administrative Officer. 
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SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) RESIDENT ANAES- 
THETIST required. Post recognised for the D.A., vacant 
immediately. The appointment is in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs, and £100 p.a. will be deducted for residential emoluments, 
Applications, stating age, nationality, qualifications, and 
previous hospital ea op accompanied by copy testi- 
monials, should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, Shrewsbury. 
. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. Faith Deh 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds. ) ete are invited from registered medical prac- 
titioners. or Female, for the appointment of HOUSE 
SURGEON /CASUALTY OFFICER, vacant immediately. 
Salary £350-£450 p.a., less a deduction "of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent 
to— >, MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop infirmary, Shrewsbury, 9th August, 1951. 
SHREWSBURY (near). CROSS HOUSES tees gb 
(183 Beds.) Applications are invited from registe 
practitioners for the appointment of RESIDENT ra IOAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350-£450 p.a., less £100 p.a. in respect of residential emoluments. 

‘Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent to— 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
MUSGROVE PARK BRANCH AND EAST REACH BRANCH. (681 Beds 
11 Residents.) Applications are invited from registered medical 
practitioners for the following posts :— 

(a) HOUSE SURGEON (general surgery). 

(b) HOUSE PHYSICIAN (pediatric). 

Salaries in accordance with the National Health Service scale. 

(a) The post is recognised by the Royal College of Surgeons 
as a qualifying appointment for the Final Fellowship 
Examination. 

(b) The post is recognised by the Royal College of Physicians 
as a qualifying appointment for the Diploma of Child Health. 

Applications, stating age, nationality, Serene with 

dates, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from _ registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-—£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be —— to the undersigned as soon as 
possible. E. WHYTE, Secretary, 

South East Reon Hospital ‘Management Committee. 

Thurrock Hospital, Grays, Essex. 


























TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(TILBURY BRANCH). Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
(resident). Appointment will be for 6 months in the first instance 
and the post becomes vacant on Ist October, 1951. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary 

South East Essex Hospital Lienagernent Committee. 

Thurrock Ho&pital, Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(TILBURY BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE 
PHYSICIAN at the above Hospital., Resident. The appointment 
will be for 6 months in the first instance and the post becomes 
vacant on 14th September, 1951. 

Applications, together with copies of not more than 3 testi- 
monials, should be 7 to the undersigned as soon as 
possible. EK. WHYTE, Secretary, 

South East ace Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. _ OS ted 
TILBURY AND RIVERSIDE GENERAL oe fete 
(TILBURY BRANCH). Applications invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
to the Casualty, Orthopedic, and Fracture Department, Tilbury 
Hospital. The post offers practical experience in the treatment 
of all types of surgery. Post now vac ant. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex paket hi 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITEEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN (Male or Female). Post 
vacant 12th September, 1951. Salary and conditions of service 
in eee with the terms laid down by the Ministry of 
Health 

Applications, giving details of age, nationality, qualifications, 
and experience, together with copies of 2 recent testimonials, 
should be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
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TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. A vacancy exists for an ORTHO- 
PA;DIC HOUSE SURGEON AND CASUALTY OFFICER 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 
Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. 7 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350—-£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &e. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. _ 








eaee agp —fel owen be! Re ag gare HOSPITAL, Park Lodge- 
lane, WAKEFIE: (160 Beds.) Applications are invited for the 
post’ of HOUSE. SURGEON at the above Hospital. Salary and 
conditions of service in accordance with national recommenda- 
tions. Appointment vacant immediately. 

Applications, giving full particulars of age, qualifications, pad 
experience, together with the names of 2 referees, should b 
addressed to the Medical Superintendent. 

EAD, Secretary, 

Hospital Management Committee No. 9 9 Wakefield A Group. 
WALLINGFORD. FAIR MILE HOSPITAL. Berksh fe 
MENTAL HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER, either 
Male or Female. Salary in accordance with the terms and 
conditions of service of the hospital medical staff. The Hospital 
. eo and facilities are available for training for the 

Applications in writing should be sent to the Medical Superin- 
tendent within 14 days of the appearance of this advertisement. 








WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the pat of CASUALTY OFFICER AND ORTHOPEDIC 

HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopsedic Hospital. Salary according 
to National Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to 

CYRIL HOPKINSON, Administrator. 
WESTON-SUPER-MARE Sepang HOSPITAL. (110 
Beds.) yen yee invited from regi: medical practitioners 
for the post of SENIOR RESIDENT. MEDICAL OFFICER 
(Senior House Officer). Previous surgical experience essential. 
Excellent experience to be obtained of emergency and general 
surgery, with a rapid turnover. The appointment will be for 
a@ period of 6 months in the first instance ; duties to commence 
immediately. Salary at the rate of £670 p.a., less £100 p.a. 
in respect. of gyre emoluments, 

Applications, ting age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital Manage- 
ment Committee, c/o The General Hospital, Weston-super-Mare. 











WEST BROMWICH. HALLAM HOSPITAL. (440 Beds.) 
WEST BROMWICH AND DISTRICT HOSPITALS MANAGEMENT COM- 
MITTEE GROUP NO. 18. 2 HOUSE SURGEONS. These posts 
are now vacant, and are resident. The Hospital is recognised by 
the oe tow College of Surgeons of England. 

Applications, accompanied by a copy of a recent testimonial, 

to be sent to the Medical Secretary, Hallam Hospital, West 
Bromwich, immediately. <, 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (first or subsequent post), 
required to commence duties immediately. Appointment for 
6 months in first instance. Salary at rate of £350-—£450, according 
to number of posts held. A deduction of £100 p.a. will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management. Com- 
mittee, Victoria Hospital, Worksop. — ‘iil 
WORCESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE PHYSICIAN which becomes 
vacant on 21st September. The appointment will be for 6 
months and the salary will be in accordance with-the terms and 
conditions of service laid down for hospital medical staff. 

Applications, with copies of testimonials, should be sent to the 
Secretary not later than 6th September, 1951. 


oS EG POWICK MENTAL HOSPITAL. 











WORCESTER (near). 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Locum JUNIOR HOSPITAL MEDICAL OFFICER required 
for September and October, 1951. 

Applications, with copies of testimonials, should be sent to 
the Medical Superintendent, Powick Mental Hospital, near 
Worcester. 


WORCESTER (near). POWICK MENTAL HOSPITAL. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEBR. 
A vacancy exists for a JUNIOR HOSPITAL MEDICAL 
OFFICER. Experience of mental hospitals is not essential but 
desirable. Salary will be on the scale £700-—£50-£1000, according 
to experience, and the conditions will be according to the terms 
laid down for hospital medical staff. A deduction for residential 
emoluments of £150 p.a. will be made. 

Applications, with copies of 3 testimonials, should be sent to 
4 a aaa Superintendent, Powick Mental Hospital, near 

orcester 








WORCESTER. RONKSWOOD HOSPITAL, Newtown- 
road, WORCESTER. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (Anesthetist). Accommodation is available for a 
single Medical Officer. 

Applications, stating age, experience, and qualifications, should 

be sent at once to the Medical Superintendent. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(198 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedic), post now vacant. Duties 
will be in the Orthopedic, Fracture, and Casualty Departments. 
The post is recognised for the F.R.C.S. examinations and the 
successful candidate will be required to deputise for the Resident 
Surgical Officer. 

Applications, giving age, qualifications, and experience, 
together with the names of 2 referees, should be received by the 
Secretary, Wigan and Leigh Hospital Management Committee, 
Knowsley House, _Wigan, not later than 30th August, 1951. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE HOUSE PHYSICIAN (Senior House Officer 
grade) required for psychiatric duties at hospitals in the above 
Group. The person appointed will be required to assist the 
Consultant Psychiatrist at consultative clinics, and with inpatient 
treatment, &c. Good training facilities are available for anyone 
desiring to specialise in psychiatry, and to take the D.P.M. 
course. 

Applications, stating age, qualifications, and particulars of 
previous hospital appointments, together with the names of 2 
referees, should be received by the undersigned not later than 
8th September, 1951. 7. Hurst, Secretary. 

Knowsley House, Wigan. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE PHYSICIAN (Male or Female), 
resident or non-resident, to undertake duties in the Chest Clinics 
of the Group and also in the Chest Unit at Wrightington Hos- 
pital, which is a major surgical unit. Post vacant 1st October, 

Applications, stating age, nationality, and the names of 2 
referees, should be sent to the undersigned as soon as possible. 

Knowsley House .Wi igan. T. W. Hurst, Secretary. 
WELSH REGIONAL HOSPITAL BOARD. Whitchurch 
AND ELY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of 2 REGISTRARS in Psychiatry 
at Whitchurch Hospital, near Cardiff (779 Beds). Single 
accommodation available for which the necessary deduction 
in salary will be made and the posts will be subject to review 
at the end of the first year. 

Forms of application should be obtained immediately from the 

Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN (peediatrics) required for post vacant 8th October. 
Salary. on national scale. The successful applicant will be 
resident at the Old Windsor Unit of the Hospital. 

Applications, stating age, qualifications with dates, nationality, 
together with copies of 3 testimonials or the names of 3 referees, 
should be sent to the Administrative Officer. 














WINDSOR. KING EDWARD VII HOSPITAL. Obstetrical 
AND GYNACOLOGICAL HOUSE SURGEON required, 
Male or Female. Duties will include House Surgeon to Pediatric 
Department. Post vacant Ist October. Salary on national scale. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of recent testimonials or the 
names of 3 referees, should be sent to the Administrative Officer. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, vacant Ist September. 
General surgery and work in the E!N.T. Department. 

Applications, together with copies of 2 testimonials, should 

be sent to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER in the Orthopedic 
Department, vacant immediately. The appointment will be 
for 6 months in the first instance and will be resident. Salary 
at the rate of £670 p.a., less £150 for board and.residence. The 
orthopeedic service of the Hospital forms part of an area service 
covering Winchester, Southampton, Salisbury, and Isle of 
Wight Hospital Management groups. 

Applications should be sent to the Secretary. S 
WREXHAM, POWYS AND MAWDDACH HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of PADI ATRIC HOUSE PHYSICIAN for newly 
formed unit under Consultant Peediatrician for duty mainly at 
Maelor General Hospital, Wrexham (600 Beds) and War 
Memorial Hospital, Wrexham (170 Beds). The appointment 
will be for 6 months and will commence immediately. Salary 
will be at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. re 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER (obstetric), resident, 
vacant 8th October. Previous obstetric experience is desirable. 
The appointment is to the Obstetric and Gynzecological Service 
of Group No. 16, Birmingham Region, and is primarily centred 
at New Cross Hospital (40 obstetrics beds). The post is recog- 
nised for the D.Obst. R.C.0.G, 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
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WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
he Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 


School) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 

HOUSE SURGEON (Fract d 

$ N acture and Orthopedic Department). 
JUNIOR CASUALTY OFFICER (House Officer). . 
ANASTHETIST (Senior House Officer). 
by voice me én Enns (Women’s 
: —recognised for the ex: -R.C.0.G. 

HOUSE SURGEON, examination of M.R.C.O.G.) 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

_The Royal Hospital, Wolverhampton. 

WORTHING HOSPITAL, Lyndhurst-road, Worthing, 
SUSSEX. WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum SURGICAL REGISTRAR required from 3rd- 
16th September inclusive. The appointment and remuneration 
will be in accordance with the agreed terms and conditions of 
service of hospital medical and dental staffs. 

Applications should be made immediately to the Adminis- 
trative Officer of the Hospital. Canvassing will disqualify 
but candidates are not precluded from visiting the Hospital 

oe ___A. V, OAKTON, Secretary Administrator. _ 
YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. MILITARY HOSPITAL, YORK (Civilian Wing). 
(60 Beds. ) Applications are invited for the post of RESIDENT 
ME DICAL OFFICER at this Hospital, which is associated with 
the County Hospital, York. There are at present 16 gynecological 
beds, 28 general surgical beds, and 10 medical beds. The post 
is of 1 year’s duration (6 months if graded House Officer) and 
is vacant as from 6th September, 1951. Candidates may under- 
take relief casualty and emergency work and relief work for the 
House Surgeons at the County Hospital (genéral hospital of 
269 beds) if they so desire. Residence will be provided at the 
County Hospital. for which a charge of £153 p.a. will be made 
(£100 if House Officer grade). Arrangements can be made for 
the successful candidate to be non-resident or partly resident, 
The post is graded Senior House Officer, salary £670 p.a. (less 
if House Officer grade). 

Applications, giving details of age, nationality, experience, 
and qualifications, together with 2 testimonials, to be forwarded 
immediately to the undersigned. 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

_Bootham Park, York. 

NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
PUBLIC HOSPITAL, DUNEDIN, NEW ZEALAND. Applications are 
invited for the full-time post of REGISTRAR in the Eye 
Department of the Public Hospital, Dunedin. Salary scale to 
be fixed in accordance with Hospital Employment Regulations, 
1948, and will range from £661 5s.—£891 5s. (depending on 
seniority and qualifications), plus £179 8s. p.a. in case of 
appointee living out. Salary will commence on assuming duties 
at the Dunedin Hospital. The appointment is for a minimum 
of 1 year, commencing on Ist January, 1952. A candidate 
holding a postgraduate Diploma in Ophthalmology will receive 
priority of consideration. In any case previous experience in 
ophthalmology is necessary. Full details may be obtained on 
application to THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Applications, stating qualifications and postgraduate experi- 
ence, together with testimonials and health certificate, should 
be in the hands of the Secretary of the Board not later than 
Ist November, 1951. : 

P.O. Box 453, Dunedin. 








W. A. WILLIAMSON, Secretary. 


Public Appointments 


PUBLIC SERVICE OF SOUTH 
AUSTRALIA. Psychiatric staff. Applications are invited for the 
following positions in Government Mental Institutions in 
Adelaide, South Australia, Preference will be given toapplicants 
who hold the D.P.M. 
_ DEPUTY SUPERINTENDENT, Parkside Mental Hospital. 
Salary range £1751—£1931_p.a., with a house rent free. 
_ DEPUTY SUPERINTENDENT, Enfield Receiving House. 
Salary range £1511—£1691 p.a., with a house rent free. 
i RESIDENT MEDICAL OFFICERS for Mental Institutions. 
Salary range £1251-£1511 p.a. Immediate accommodation 
rent free is available for single men and residences rent free 
will be provided as soon as possible for married men. 

Further details may be obtained from the Agent General and 
Trade Commissioner, South Australia House, Marble Arch, W.1. 
AMENDED ADVERTISEMENT 
DEWSBURY. COUNTY BOROUGH OF DEWSBURY. 
Applications are invited for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAL OFFICER of the County Borough of Dewsbury. 
Applicants should be stered medical practitiohers, and 
possession of a Diploma in Public Health is essential. The 
salary is £1000—£50-—£1200 p.a., plus a car allowance of £96 p.a. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the National Health 
Service Superannuation Regulations, 1948, and the successful 
candidate will be required to pass a medical examination. 

Particulars of the duties and other conditions of appointment, 
together with application forms, may be obtained from the 
Medical Officer of Health, Municipal Buildings, Halifax-road, 
Dewsbury, Yorkshire, to whom applications should be sent not 
later than Wednesday, 12th September, 1951. 

A. NORMAN JAMES, Town Clerk. 
Town Hall, Dewsbury, 15th August, 1951. 
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BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the appoint- 
ment of Part-time DENTAL OFFICER in the Maternity and 
Child Welfare Department, whose duties will be concerned with 
the dental inspection and treatment of expectant and nursing 
mothers, and young children up to the age of 5 years. Remunera- 
tion will be 3-4 guineas per session, according to experience. 
The appointment will be terminable by 1 month’s notice on 
either side. 

Applications, stating qualifications, and experience, together 
with the names of 3 referees, should be sent the Medical 
Officer of Health, Public Health Department, Congreve-street., 
Birmingham, 3, not later than Ist September, 1951. 
BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the appoint- 
ment of Whole-time DENTAL OFFICER in the Maternity and 
Child Welfare Department, whose duties will be concerned with 
the dental inspection and treatment of expectant and nursing 
mothers, and young children up to the age of 5 years. The 
salary scale will be £2800-£50-£1250 p.a., with placement on the 
scale according to experience, up to a maximum of 5 years. 
The appointment, which will be terminvable by 1 month’s notice 
on either side, will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Applications, stating qualifications, and experience, together 
with the names of 3 referees, should be sent to the Medical 
Officer of Health, Public Health Department, Congreve-street, 
Birmingham, 3, not later than ist September, 1951. 

DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
MEATH COUNTY MEDICAL OFFICER. 








ition vacant : 

ary £1200-£€30-£1440 p.a. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for accepting 
completed application forms 5 P.M. on 4th September, 1951. _ 

BOROUGH OF EAST HAM. 








EAST HAM. COUNTY 
DEPUTY MEDICAL OFFICER OF HEALTH AND SENIOR 
ASSISTANT SCHOOL MEDICAL OFFICER. Applications 
are invited for the above appointment at a salary of £1166 13s. 4d. 
p.a., rising by annual increments of £50 to £1416 13s. 4d. p.a. 
Applicants must be not more than 45 years of age unless already 
in the service of the Council when an age limit of 55 years will 
apply. They must be duly qualified medical practitioners, 
hold a diploma in sanitary science, public health, or state medi- 
cine and have had considerable clinical and administrative 
experience in public health and school medical work. 

Further particulars of the duties, terms, and conditions of the 
appointment and form of application (which must be returned 
by not later than 15th September, 1951) may be obtained from 
the undersigned. Canvassing in any form will disqualify. 

H. A. Epwarps, Town Clerk. 

Town Hall, East Ham, E.6, August, 1951. 
EAST SUFFOLK COUNTY COUNCIL. Applications 
are invited for the appointment of ASSISTANT COUNTY 
MEDICAL OFFICER (29/44ths) and MEDICAL OFFICER OF 
HEALTH (15/44ths) for the Borough of B 





eccles, the Bungay, 
Halesworth and Leiston Urban Districts, and the Blyth and 
Wainford Rural Districts (total population approximately 


42,656). The salary in respect of the post, based on Industrial 
Court awards 2285 and 2321 will be between the minimum £1160 
and the maximum £1450 p.a., rising to the maximum by appro- 
priate annual increments in accordance with the awards, together 
with car allowance according to the County Council scale. 
Duties will include school medical inspection, maternity and 
child welfare work and general public health. The possession 
of a Diploma in Public Health is essential, and previous experi- 
ence with a local authority would be an added qualification. 
The appointment is subject _to the provisions of the Sanitary 
Officers (Outside London) Regulations, 1935, and the Local 
Government Superannuation Act, 1937. The successful candidate 
will be required to pass a medical examination. 

Forms of application and any further information can _ be 
obtained on application to the County Medical Officer of Health, 
County Hall, Ipswich, to whom all applications should be 
returned not later than 8th September, 1951. 

G. C. Ligutroot, Clerk of the County Council. 

NORFOLK COUNTY COUNCIL. Applications are 
invited for appointment as TEMPORARY ASSISTANT 
MEDICAL OFFICER on a salary scale of £850—£50-£1150 p.a., 
the commencing point to be decided according to qualifications 
and experience. The duties will be mainly concerned with the 
school health and child-welfare services and the successful 
applicant will be expected to live in cr near Norwich. 

Forms of application can be obtained from the County Medica} 
Officer, 29, Thorpe-road, Norwich, and completed forms should 
be returned to him not later than ist September, 1951. 








NORTHUMBERLAND COUNTY COUNCIL. School 
HEALTH SERVICE. Applications are invited from registered 
medical practitioners, Male or Female, for the post of ASSIS- 
TANT SCHOOL MEDICAL OFFICER. _ Preference will be 
given to candidates who have experience in the discases of children 
and to those who have been approved by the Minister of Educa- 
tion for the purpose of the ascertainment of educationally 
subnormal pupils. The salary will be at the rate of £850 p.a., 
rising by annual increments of £50 to a maximum of £1150 p.a. 
Previous experience may be taken into consideration in determin- 
ing the commencing salary. Travelling expenses and sub- 
sistence allowances, in accordance with the Council’s scale, will 
be paid. The appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, as amended by 
the National Health Service superannuation regulations, and 
the success candidate will be required to pass a medical 
examination. 

Forms of application, which may be obtained from Dr. J. B. 
Tilley, School Medical Officer, County Hall, Newcastle upon 
Tyne, 1, should be returned not later than 8th September, 1951. 

E. P. Harvey, Clerk of the Council. 








County Hall, Newcastle upon Tyne, 1. 
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CHESHIRE COUNTY COUNCIL. Municipal Borough 
OF CONGLETON. URBAN DISTRICT OF SANDBACH. RURAL DISTRICTS 
OF CONGLETON AND MACCLESFIELD. Applications are invited 
from tered medical practitioners holding a Diploma in 
Public Health, or similar registered qualification, for the per- 
manent full-time joint appointment of MEDICAL OFFICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER. 
The successful applicant will be required to act as Medical 
Officer of Health ‘7 the Municipal Soronst of Congleton, the 
Urban District of Sandbach, the Rural District of Congleton, 
and the Rural District of Macclesfield, and will also act as 
Divisional Medical Officer and School Medical Officer under 
the County Council's scheme of Divisional Health Administra- 
tion. a, provisional salary attaching to the joint appointment 
will be £1260 p.a., rising by annual increments of £50 to £1510 
p.a., together Bg subsistence and car allowance on County 
Council scale. This sal will be adjusted in accordance with the 
decision of the Industrial Court on the salaries of Medical Officers 
of Health and Divisional Medical Officers. Candidates must 
possess administrative ability and have a sound knowledge 
and experience of the organisation of pubilo pealth services. 
bn a appointed will not be permitted to engage in private 

The appointment will be subject to the Local Govern- 
eat Superannuation Act, 1937, and the successful applicant 
will be required to pass a medical examination. 

Applications, marked ‘ -H.,” stating age, Be any ogee 
and on poo together wits the names of 3 persons to whom 
reference made, should be delivered to tl oy Clerk of the 
South- Fast “Cheshire Divisional Health Commit High- 
street, Congleton, Cheshire, not later than 27th August, 1951. 

Canvassing directly or indirectly will disqualify 
ARNOLD BROWN, unty Medical Yo micer. 
Jack MEE, Clerk of the South-East Cheshire 
Divisional Health Committee, and Clerk to 
the Medical Officer of Health Joint Committee. 


HUDDERSFIELD. COUNTY BOROUGH OF HUDDERS- 
FIELD. oe meatal § AND CHILD WELFARE SERVICE. Applications 
are invited fro i registered medical practitioners for the 
post of ASSISTAN MEDICAL OFFICER OF HEALTH. 
The duties will be mainly in connection with the maternal and 
pps egg service, hut the person appointed will be expected 





to carry out such duties as may be allotted by the Medical 
Officer of Health. The possession of a Diploma in Public Health, 
or in Child Health, is desirable, but not essential. The salary 


will be on the appropriate step of the scale, £850 p.a., rising by 
annual increments of £50 to £1150 p.a., according to experience 
and qualifications. The appointment will be subject to the 
provisions of the Local Ns wg Superannuation Acts, and 
candidate ll be required to pass a medical 
The appointment will be ah SF . by 2 months 
notice on either side. 

There are no forms of application, but, if desired, further 
particulars can be obtained from the Medical Officer of Health, 
Health Department, Huddersfield, to whom applications, giving 
full particulars of age, qualifications and experience, together 
with copies of 2 recent timonials, should be forwarded not 
later than Ist September, 1951. 

Y BANN, Town Clerk. 


HARR 
Town Hall, Huddersfield, 27th July. 1951. 


SHEFFIELD. CITY OF SHEFFIELD EDUCATION 
COMMITTEE. SCHOOL HEALTH SERVICE. Applications are invited 
from duly qualified medica] practitioners (Men and Women) 
for appointment as ASSISTA SCHOOL MEDICAL OFFICER 
to the Education Committee. Special consideration will be 
given to the applications of candidates who have had experience 
in the treatment of children. Possession of the D.P.H. or 
D.C.H. qualifications will be an advantage. The successful 
candidate will be required to devote the whole of his (her) time 
to the service of the Committee and to act under the super- 
intendeuce of the Chief School Medical Officer. Salary £850 

&., rising to £1150 p.a. by annual increments of £50, subject 
to satisfactory service. Previous service may be taken into 
account when determining the commencing salary. The success- 
ful candidate will be required to pass a medical examination and 
to contribute in accordance with the provisions of the appropriate 
superannuation Act. 

Forms of application and particulars of the appointment may 
be @btained from the undersigned and must be returned not 
later than 15th September, 1951. Personal canvassing will 
disqualify. STANLEY MOFFETT, Director of Education. 

Education Office, Sheffield, August, 1951. 








SHEFFIELD. CITY O8 SHEFFIELD. Public Health 
DEPARTMENT... Applications are invited from medical practi- 
tioners for the position of Whole-time MEDICAL OFFICER 
in the Care and Aftercare Service of the Public Health Depart- 
ment. Experience or special~ qualifications in the Welfare 
Service for the Blind, Disabled Persons or Mental Welfare will 
be an advantage. he post is superannuable and the successful 
candidate will be required to undergo a medical examination. 
anert: £1250, rising by annual increments of £50 to a maximom 
of £1650. Further information regarding the appointment may 
be ee from Dr. Llywelyn Roberts, Medical Officer of 
Health, Town Hall, Sheffield, 1. 

Applications, stating age, qualifications, experience, present 
and previous a with dates, and accompanied by 
copies of 2 testimonials and the names of 3 persons to whom 
reference may be made, should be endorsed ‘‘ Medical Officer— 
Care and Aftercare ’’ and must be forwarded to the undersigned 
within 14 days of the appearance of this advertisement. Can- 
vassing, whether direct or indirect, is prohibited and will be a 
disqualification. 

Town Hall, Sheffield, i. JOHN HEys, Town Clerk. 
IPSWICH. COUNTY BOROUGH OF IPSWICH. Appli- 
cations are invited from duly registered medical practitioners, 
having such additiona) qualifications or experience as the appoint- 
ment may require, for the whole-time appointment of ASSIS- 
TANT MEDICAL OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER. The salary attached to the appointment 
will be £850-—£50-—£1150, the commencing salary being fixed 
having regard to the experience of the officer appointed. The 
post is established and superannuable. The duties will necessitate 
the use of a car for which a travelling allowance will be payable 
in accordance with the National Joint Council’s scale. 

Application forms and conditions of appointment may be 
obtained from the Medical Officer of Health, Elm-street, Ipswich. 

C. NELSON, Town Clerk. 

Town Hall, Ipswich, 14th August, i951 
LANCASHIRE COUNTY COUNCIL. 
OFFICER for peat Division no. 14. Population 115,131. 
Applicants must be medical practitioners holding the D.P.H 
. L. uivalent qualification and with administrative experience. 

ivisional Medical Officer will be required to act as Medical 
Officer of Health to the county districts within the division *‘ 
where they so desire. The geen A Council have accepted in 
principle the Industrial Court award, but have not yet issued 
their decision with regard to the apportionments of time for 
mixed appointments. The salary for the Divisional Medical 
Officer ll therefore be £1300-£50-£1700 and this may be 
expected to be su ntially increased when the officer is 
appointed as Medical Officer of Health to one or more of the 
county districts. The appointment will be superannuable and 
subject to the successful candidate passing a medical 
examination. 

Full tke and forms of application obtainable from 
County Medical Officer, Lesage =~ County Offices, Preston, to be 
returned by 3rd September, 1 





Divisional Medicai 


. 


RAILWAY EXECUTIVE, GASTERN— REGION. 
cations are ae from registered medical 
referably 28-35, for appointments as ASSISTANT 
MEDICAL “STFIC ERS (full-time) in the Eastern Region 
British Railways. , Candidates should have a good clinical 
background and an interest in industrial medicine. Experience 
in gas practice is desirable. Commencing salary £1000 p.a.; 

superannuation fund membership, subject to medical 
examination, is obligatory. 

Applications, ny particulars of age, qualifications, and 
experience, together with names of 2 referees, should be sent 
to the Regional Medical Officer, Railway Executive, Eastern 

Region, Marylebone Station, London, N.W.1, not later than 
15th September, 1951. 

RAILWAY EXECUTIVE, LONDON MIDLAND REGION. 
Applications are a from registered medical practitioners 
preferably aged 28- for appointments as ASSISTANT 
MEDICAL “OFFIC nate (full-time) in the London Midland 
Region, British Railways. Candidates should have a good 
clinical background ani an interest in industrial medicine. 
Experience in general practice is desirable. Commencing salary 
on appointment £1000 p.a. Membership of the Superannuation 
Fund, subject to medical examination, obligatory. 

Applications, giving full particulars of age, qualifications, and 
experience, and 2 references, should be sent to the Regional 
Medical Officer, London Midland Region, 66, Drummond-street, 
Euston, N.W.1, not later than 17th September. 


Appli- 
practitioners, 





ROYAL NAVAL MEDICAL SERVICE 


in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 


| Candidates are invited for service as Medical Officers 
| 

| 

| 

} 

service officers. 


Officers entered on or after ist January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
2 years for service in recognized civil hospitals, etc. 


| 
| For full details apply MepicaL DirEcToR-GENERAL, 
| Admiralty, 8.W.1. 











SUDAN GOVERNMENT. Ministry of Health, Khartoum. 
The School Council, Kitchener School of Medicine, Sudan, 
invites applications for the post of TECHNICIAN for the 
Department of Physiology. Applicants should have had con- 
siderable experience in a Physiology Department of a recognised 
medié¢al school and should be familiar with the preparation of 
apparatus for the teaching of practical physiology, including 
animal experiments and biochemistry and the cutting and 
staining of section for histology. It is preferable that the 
candidate should not be over the age of 45 years. Appointment 
will be on probation for short-term contract (with bonus) for 
a period not exceeding 6 years on a salary scale £E.700—-771- 
860-949-1038, biennial increases. Salary on appointment is 
fixed according to age, qualifications, and experience of selected 
candidate. The contract will provide for a bonus of 1 month’s 
salary for each year of service from date of appointment subject 
to a maximum of 6 months’ salary and subject to satisfactory 
completion of agreed contractual period. Cost-of-living 
allowance varying between £E.142 and £E.352 p.a., according 
to the number of dependants, is at present payable according 
to Sudan Government procedure.. Subject to certain limitations 
an outfit allowance of £E.40 is payable. There is at present 
no income-tax in the Sudan. Free passage on appointment. 

Further particulars and application form may be obtained, 
on written application, from the Sudan Agent in London, 
Wellington House, Buckingham-gate, London, S.W.1. Please 
mark envelopes “‘ Technician Physiology 4/1201.” 
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SUDAN GOVERNMENT. Th@ Ministry of Health, Sudan 
Government, invites applications for posts of MEDICAL AND 
SURGICAL SPECIALISTS. Candidates should be in the Senior 
Registrar grade under the National Health Service, and should 
possess the qualifications of F.R.C.S. or M.R.C.P. or should be 
aged 30-32 and possess the higher qualifications plus con- 
siderable experience. Age limits, 28 to 43. Appointment will be 
on probation for long-term contract up to 20 years, with retiring 
age fixed at 50. The salary scale starts at LE.1600 p.a. and rises 
by annual increments of LE.100 to LE.2200, and then by 
annual increments of LE.50 to LE.2400. The starting rate is 
fixed according to the age and experience of the selected candi- 
date, but in no case will be higher than LE.2000. A gratuity is 
payable on satisfactory completion of the contractual period. 
E.1 = £1 0s. 6d. Short-term contracts for period of 6 years may 
be offered at the above rates plus approximately 25%, with a 
bonus of 1 month’s pay for each year’s service, provided the 
contractual period is completed. Free quarters are not provided, 
but unfurnished houses at reasonable rents may be allotted. 
There is at present no income-tax in the Sudan. Free passage on 
appointment for official and family. Leave is granted in the 
first instance after 18 months service and thereafter annually. 
Periods of leave at present permissible are 80 days annually 
or 110 days biennially. 
Further particulars and application forms may be obtained 


on written application from the Sudan Agent in London, 
Wellington House, Buckingham-gate, London, 8.W.1. Please 


mark the envelope sa Specialist. ” 


SUDAN GOVERNMENT. Ministry of “Health M Medical 
SERVICES. The Ministry of Health requires the immediate appoint- 
ment of 2 Women doctors aged 25-35 for service in the Sudan. 
The duties will be those associated with the health of women 
and children, both urban and rural and will include clinical 


work, Applicants must be registered in the British Medical 
Register, and should have experience in maternity and child 
welfare. The appointment is a permanent one, subject to a 


probationary period of 2 years, with benefits ‘under @ non- 
contributory annuity scheme. The salary scale is £E901—972- 
1055—1138-1221-1316-1450 (EL = £1 0s. 6d.). All increases 
are biennial with exception of the last one which is granted after 
3 years at £E1316. The starting-rate will be fixed according 
to age, experience and qualifications. Cost-of-living allowance 
of £142 p.a. is at present payable. There is no income-tax in 
the Sudan at present. 

Application forms may be obtained from the Sudan Agent in 
London, Wellington House, Buckingham- -gate, S.W.1, from 
whom further details as to service in the Sudan aad be obtained. 
Please mark envelope “* Medical Officers A.R. 


MANCHESTER. CITY OF MANCHESTER. “Education 
COMMITTEE. Applications are invited for 3 vacancies of 
ASSISTANT SCHOOL MEDICAL OFFICERS from qualified 
medical practitioners. Preference will be given to candidates 
who have had special experience in diseases of children and 
retinoscopy, and at least 3 years’ clinical practice. The possession 
of the D.P.H. or D.C.H. will be considered an additional qualifi- 
eation. Salary scale £850, by annual increments of £50 to 
£1150. The Committee may take previous experience into 
account when determining the initial salary. 

Forms of application may be obtained on receipt of stamped 
addressed foolscap envelope, from the Chief Education Officer, 
Education Offices, Deansgate, Manchester, 3, and should be 
returned to the Town Clerk, Town Hall, Manchester, 2, in 
envelope endorsed‘ Assistant School Medical Officer ” not later 
than 15th September, 1951. Canvassing is prohibited. 

August, 1951. PHILIP B. DINGLE, Town Clerk. 


General Practice 
for an Executive Council post apply on 7" me =l6a, obtainable from 
the council. Mark envelope “* 








BUDE, CORNWALL. Applications invited for urban- 
rural VACANCY. Number on list on Ist July, 1951, was 1437. 
Residence and surgery accommodation available for purchase on 
negotiation. Apply on Form E.C.16aA, to the undersigned not 
later than 8th September, 1951. 
F. A. PENROSE, 
Clerk of the Executive Council for Cornwall. 

11, St. George’s-road, Truro. 


CARSHALTON BEECHES, SURREY. Applications 
invited for VACANCY in above urban district. List about 
1950. Residence and surgery available for purchase. Applica- 
tions on Form E.C.16A to be posted to reach the undersigned on 
or before 10th September, 1951. 





S. H. BENNETT, 
Clerk of the Surrey Executive Conncil. 
Building No. 50, Richmond Park Camp, Kingston Gate, 
Kingston-upon-Thames. 


MAENCLOCHOG, PEMBROKESHIRE. Applications 
are invited from medical practitioners for VACANCY in above 
rural area with a view to commencing practice on Ist October, 
1951. List at present approximately 300. MResigning prac- 
titioner’s house and surgery accommodation not available. 
Fixed annual payment may be applied for and the Executive 
Council are prepared to recommend the continuation of the 
inducement payment now being received by the resigning 
practitioner. Applications on Form E.C.16A should be sent 
before Sth September, 1951, to the undersigned, giving 
details of professional experience, age, other supporting particu- 
lars, and any references it is desired to submit. 

W. C. SCOURFIELD, 
Pembrokeshire Executive Council. 
Haverfordwest. 


Clerk of the 
9, Quay-street, 





. DARTMOUTH. Applications invited for Vacancy which 


will arise on Ist October, 1951. List at present approximate! 
2200. Residence and surgery available. Applications on 
E.C.164 (obtainable from address given below) must be receive:i 
by the Council by 8th September, 1951. 
Devon and Exeter Executive Council, H. BELL, Clerk. 
85, Queen-eteect; Bxptar. 
LEEDS EXECUTIVE COUNCIL. Applications invited 
for VACANCY. List at present a oes 3960. Residence 
and surgery available. Apply on E.C.16A by 3rd September 
next to undersigned, giving details of ‘profe ssional experience, 
age, other supporting particulars and any reference it is desired 
to submit. A. G. MIL&s, Clerk, ‘Leeds “ utive Council. 
Trevelyan Chambers, 7, Boar- lane, Leeds, 


Hospital Services : Non-Medical Appointments 


SHENLEY MENTAL HOSPITAL, Shenley, near St. Albans, 
HERTS. MEDICAL SECRETARY required for psychiatric team. 
Applicants nfast be capable shorthand typists. A knowledge 
of medical work desirable but not essential. Salary £316- 
£352 p.a., plus London weighting. Residential accommodation 
available at a charge of £90 p.a 

__ Applications to the Medical ‘Superintendent. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of SENIOR TECHNICIAN (salary 
£450—£530) in the National Blood Transfusion Laboratory, 
Cardiff. Applicants must hold Fellowship of the Institute of 
Medical Laboratory Technology or equivalent qualification 
(applicants possessing a degree in Pharmacy will be considered) 
and must have been trained in sterility work and bac teriology. 
Experience in blood grouping, plasma proc essing, &c., is not 
essential. Salary and condition of service are in accordance 
with the recommendations of the Whitley Council. The appoint- 
ment is terminable by 1 month’s notice on either side. 
Applications, stating age, qualifications, experience, &c., 

should be addressed to the Medical Director, National "Blood 
Transfusion Service, 19, Newport-road, ( Jardiff 


WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, 
BIRMINGHAM REGION. Applications are invited for the post of 
SENIOR PHYSICIST to the Radiotherapy Department of 
The Royal Hospital, Wolverhampton, on a salary within the 
scale £750-—£900 p.a., according to experience, and subject to 
revision when the present negotiations in the appropriate Whitley 
Council are completed. 

Applicants, who must have had previous hospital physics 
experience, should apply to the Secretary as soon as possible, 
stating age, qualifications, experienc e, and giving the names 
of at least 2 referees. . COCKBURN, Group Secretary. 

The Royal Hospital, Wolv erhampton. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, 
BIRMINGHAM REGION. Applications are invited for the post of 
ASSISTANT PHYSICIST to the Radiotherapy - Department 
of The Royal Hospital, Wolverhampton. Applicants should 
have a university degree in physics, but previous hospital experi- 
ence is not essential. Salary £450-£25-£600 p.a., subject to 
revision when the present negotiations in the appropriate 
Whitley Council are completed. 

Applicants should apply to the Secretary as soon as possible, 
stating age, qualifications, experience, and giving the names of 
2 referee: W. CocKBURN, Group Secretary. 

The Roe al Hospital, Wolverhampton. 

















Locums for Chest Diseases.—Consult the NAPT Locum 
Register, Tavistock House North, Tavistock-square, W.C.1. 
Applications are invited from Doctors who are Fellows 
of one of the Royal Colleges, or members of the Royal College of 
Physicians, for the post of Factory Doctor at the under-mentioned 
firm. Hours of duty, 2 visits of 1 hour each per week. Salary 
in accordance with the British Medical Association’s 5 as 
mendations.—Applications to be made to the Secretary? J. 
WILLIAMSON & Sons (CANTERBURY ) LTD., St. Mildred’s eaeey: 
Canterbury. 

Nurse seeks work as Nurse/Receptionist. 
area. Has had experience.—Address, No. 556, 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Off Sloane-square. Excellent suite of Doctors Consulting- 
rooms, and caretakers flat (comprising 3 rooms, kitchen, bath, 
&e.) for disposal. Excellent corner position. 35 year lease. 
Ground rent £5 5s. Price £4750.—Write for full particulars to 
Address, No. 555, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

‘* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone : VICtoria 
0141), who. are ‘specialists in this kind of work. 


Microscopes. Second-hand Bargains, guaranteed sound 
order. Write for List. Deferred terms if required.—WaALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAYfair 7511). 

Required, in Liverpool, starting in September, Tutor for 
M.R.C.O.G. examination of January, 1952.—Apply, Address, 
_* 557, THE LANCET Office, 7, Adam-street, Adelphi, London, 





~ London, W.1 
THE LANCET 
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‘ Pragmatar ’—the outstanding tar-sulphur-salicylic- 


acid ointment—has proved most effective in the 


Effective in d wide treatment of fungous infections generally, including 

‘athlete’s foot’. The active ingredients are fungicidal 
range of common and antipruritic, and the special oil-in-water emulsion base 
skin disorders : permits them to remain in intimate and prolonged 


contact with the affected skin. The cosmetic excellence 





of ‘ Pragmatar ’ ensures its ready acceptance by even the most fastidious patient. 


Ga ar fa eaves Issued in 1-oz. collapsible tubes 

4 containing cetyl-alcohol-coal-tar 

6 Pragmatar 9 distillate 4°; sulphur 3%; 

salicylic acid 3%, ; in a wash- 
able base 





MENLEY & JAMES, LIMITED, !23 COLDHARBOUR LANE, LONDON, S.E;:5 
for Smith Kline & French International Co., owner of the trade mark ‘ Pragmatar’ 
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AGAROL 


*REGD. TRADE MARK 


For smooth gentle 
control of constipation 





Agarol*, an emulsion of mineral 
oil and agar-agar with phenol- 
phthalein, provides a treatment 
designed to re-establish the correct pattern where bowel 
evacuation is deranged. The phenolphthalein in Agarol 
provides gentle threshold stimulation; the hydrophilic 
properties ensure a moist yet well formed stool ; the agar-agar 
content supplements mucin deficiency ; the highly emulsified 
mineral oil mixes readily with the intestinal contents to form 
a soft lubricated mass. The palatability of Agarol makes it 
acceptable to the most fastidious patient. 


pene mer sepa For chronic 








i a. For ing slug- 
gish bowel activity to normal 
regularity in the elderly, For 
expectant or nursing mothers. 
To haa ars . in patients 
wit! sure, 
tuberculosis or Least’ aeaan, 
To provide lubrication where 
hemorrhoids or other painful 

anal conditions are present. 


PACKING 
Available in 6 oz. and 14 oz, bottles. 14 os. 
bottles ble for . Not subject 
to outer Tax when used on Prescription, 





phthal. 1.32%, Agar-Agar 0.21%, Excipients, 


FORMULA Paraff. Lig. 31.75%, Phenol- 
ete., to 100. 





William R.WARNER and @,, Ltd. Power Road, london U4. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
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